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LECTURE L—PART L 


CLIN 


ON THE 


ON PUERPERAL CONVALESCENCE, 

GexTLEMEN:—Jn our lying-in wards, where we have 
monthly from forty to fifty or more cases of labor, you 
have the op portunit) y, found nowhere else in this country, 
of studying clinically, and becoming practically acquainted 
with every variety of puerperal disease. 


You have, already, 
seen most interesting cases of 


the forms of post- 

partuin inflammation, of puerperal convulsions, mania, and 
puerperal fever. Before discussing the various ‘pathologic cal 
conditions incidental to the puerperal state which you have 
and will see in our wards, let us first: study normal puer- 
peral convalescence. This includes two distinct classes of 
phenomena: first, the restoration of the pelvic organs, which, 
during gestation and parturition, have been the seat of ex- 
traordinary modifications in tissue, function, and position, 
to their normal state ; second, the development of a new 
function for the nutrition of the infant, lactation. 

Puerperal convalescence is normal, when these two con- 
ditions are perfectly attained without injury to the health 
of the mother or child. During gestation, the organs con- 
cerned in this function are the seat of a most active evolu- 
tion, which exerts an important influence over all the vital 
functions and culminates in the process of parturition. 

During the forty weeks of utero-gestation, the uterus en- 
larges from nearly three inches in length, and one and 
three-quarters in breadth, to twelve or fifteen in length, and 
nine or ten in breadth. It increases from about two ounces 
in weight to twenty-five or thirty ounces. Its cavity, 
be fore impregnation, is less than one cubic inch, while, at 
the full term of pregnancy, it is extended to above four 
hundred cubic inches, and the surface of the organ increases 
from about five or six square inches, to nearly three hun- 
dred and fifty square inches (Simpson). 
undergoes 


sole oO of 


Its serous tissue 
a corresponding extension, and as this takes 
plac e without a decrease in thickness, it must be the seat 
of a much more active nutrition to prevent its attenuation. 
Its lining or mucous membrane becomes actively hypertro- 
phied, constituting the decidua, which, after parturition, is 
exfoliated, and a new mucous membrane is formed. 

The reduction of the uterus after delivery to its normal 
size, its involution, as it is termed, place by fatty 
transformation of its component fibres, and absorption. 
The cicatrization of its internal surface is accomplished by 
the e xudation of organizable lymph and the development 
of a This rapid exposi- 


takes 


a new layer of mucous membrane, 
tion of some of the physiological changes which take place 
during puerperal convalescence is nece ssary, in order that 
we may properly appreciate the clinical phenomena pertain- 
ing to this period. 

During the first hours after delivery, the genital organs 
are more or less swollen and painful. The vagina is dis- 
tended, soft, and bloody. It has, of course, been very much 
stretched by the passage of the child, but it is so elastic 
that it soon recovers its natural state. The anterior edge 
of the perineum is often slightly torn in first labors, but, if 
it be not more than this, it is of no consequence. The 
uterus should be felt firmly contracted, as a hard, round 
tumor, about the size of an infant’s head, just above the 
pubes. It gradually diminishes in size, until it sinks into 
the pelvis. It ordinarily cannot be felt above the pubes 
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after the te nth or twelfth day, although i in some it may be 
so late as the sixteenth. 

Prof. Murphy divides puerperal convalescence into three 
periods: first, the interval between the birth of the child 
and the commencing secretion of milk; second, the 
period during which the function of lactation rises to its 
highest point of activity ; and third, the period occupied 
in restoring the uterus to its original condition previous to 
conception. The first hours after delivery should be a 
period of repose. The patient, by proper management, 
should be secured a sound and refreshing sleep. Uf the 
labor has been a severe and tedious one, and in all cases 
where operative proeedures have been required, I am in 
the habit of giving a full opiate, that is, a grain of opium, 
or the equivalent of some of its preparations, as soon as the 
binder has been applied and the soiled clothes under have 
been removed. Everything which would disturb or excite 
her should be carefully avoided, and she should be kept 
perfectly quiet. 

A fter- Pains.— Sleep is sometimes prevented by severe 
after-pains, which may come on soon alter delivery. They 
may be even more severe than ordinary labor pains, parti- 
cularly in those who have borne many children. By pro- 
per management, much may be done by way of preventing 
their occurrence. They are usually the result of the pre- 


sence of coagula in the cavity of the uterus, which dis- 
tend its walls and excite spasmodic contractions, If firm, 


steady pressure is kept over the fundus of the uterus dur- 
ing the time the trunk of the foetus is expelled, and this 
pressure is not suspended until after the delivery of the 
placenta and the binder is properly applied, a permanent 
contraction of the uterus is secured, which so effectually 
closes the open mouths of the utero-placental vessels as 
greatly to diminish the amount of blood poured into the 
cavity. If the second Stage of 
prolonged, I give a full dose of ergot (a teaspoonful of 
Squibb's fluid extract, in half a wine glass of water for 
example), just as the delivery of the child is taking place. 
The precautionary measures which should always be adopted 
to prevent post-partum haemorrhage, are also, to a certain 
extent, a prophylactic against after-pains, Where they 
come on a few hours after delive ry, they may sometimes be 
speedily relieved by again making firm pressure over the 
fundus of the uterus, which causes the expulsion of co- 
agula. But this method of relief should only be tried a 
few hours after delivery, as the pressure may excite irrita- 
tion resulting in inflammation. Some pre paration of opium 
should then be given. <A great variety of different formu- 
las have been proposed for this purpose. My favorite pre- 
scription in these cases, is ten grains of the Tully’s powder,* 
repeated, if necessary, in four or five hours; but in most 
cases, ten grains of Dover's powder, a teaspoonful of elixir 
paregoric or Dewees’ camphor julep, will probably accom- 
plish the result as well. day or two after 
labor, severe after-pains are excited by the presence of 
flatus in the intestines. In these cases, the abdomen is 
tympanitic, and a slight touch causes severe pain, while the 
uterus cannot be felt. If the pressure be steadily increased 
the pain diminishes, until it entirely disappears. If now 
the hand be suddenly lifted up from the abdomen, the pain 
at once returns with great violence. If the pain, tysapani- 
tis, and tenderness on pressure, are due to inilamma- 
tion of the peritoneum, the greater the pressure the greater 
the pain. The after-pains, due to flatus, are most speedily 
relieved by turpentine stupes veyse turpe ntine enema. 

There are, also, some rare cases of alter-pains which I 
have met with, which seem ~ be purely neuralgic in their 
character. There is no distension or tenderness of the 
abdomengnor is the uterus enlarged. On the contrary, it 


labor be too rapid or too 


Sometimes, a 





TULLY'S POWDER.* 
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is very firm, but very sensitive on 
entire absence of other symptouis, such as febrile reaction, 
and constitutional disturbance, such as attends inflammation 
of the pelvic organs. These neuralg 


pressure, There is an 


‘pains do not seem to 
yield to opiates, in the fullest doses, but within a few years 
past I have treated them successfully by quinine, inter- 
nally, and the application of chloroform liniment externally. 
I give two grains of quinine every fourth hour, The lini- 
ment is the following: B. Chloroform, 3)., Lin, Sapo. Co. 
3 vj. M. Weta piece of flannel « mble ul 


enough to cover the wl ole 


ickness, large 
1 vion, and lay upon the 

skin, immediately covering t atient with the bed-clothes. 
The application, for the fir oment, causes a disagree 
at once 

patient that I saw a 


able se 
burnin 
few weeks since in consu 


nsation succeeded by a 
i suffering intense 
agony tor over forty-eight irs, and 1 addition, she wa 
suffering from the disagreeable effects of 
that had been given her to relieve the pain an 
induce sleep. One dose ’ quinine with the 
application of the liniment I have just mentioned, gave her 
entire and permanent relief, 

I should not omit to mention that, 


lai [re doses ( 


; 
i 


morphine 


of five rains ol 


in some few cases, 
cramps in the legs seem to take the place of after-pains. I 
believe Drs. M’Clintock and Hardy were the first to call 
attention to this fact, which my own experience has veri- 
fied in two or three in The cramps disappeared 
after the expulsion of coagula from the uterus. 

The Lochia,—This is the term a 


tances, 


pplied to the discharges 
which take place from the vulva from the time of delivery 
until puerp ral convalescence is complete. 
duration, and character ot 


different women, 


The quantity, 
this discharge, vary greatly in 
who are perfectly healthy. It 1s at first 
sanguineous, being principally the blood which oozes from 
the open mouths of the uterine veins, 
a greenish yellow, thick and oleaginous, and lastly, thin and 
serous. In the first twenty-four hours, the patient usually 
soils ten or twelve napkins. It generally is considerably 
less on the second day, and not unfrequently the discharge 
is temporarily suspended for a few hours, when the func- 
tion of lactation is at first fully developed, a fact that you 
should remember, as nurses are sometimes alarmed by such 
an occurrence, and injudiciously excite the apprehension of 
the patients on this account. The duration of this discharge 
varies from a few days to four or five weeks. As a san- 


guineous discharge, it usually continues but a few days. If | 


it be prolonged three or four weeks the probability is that 
it is due to some local lesion, as ulceration of the cervix, or 
some lacerations which have occurred during labor, and 
local exploration should be made to determine the exact 
character of the lesion. The suppression of the discharge 
at an early period after labor, is not to be regarded as an 
unfortunate symptom, except it be attended with other 
symptoms of an inflammatory nature. It usually ceases 
much earlier in those who are delivered of still-born chil- 
dren, where the foetus has been dead some days previous 
to labor. Although there is a peculiar odor which ordina- 
rily attends the discharge, yet, if it be particularly offensive, 
this condition merits attention. It jndicates the putrefac- 
tion of coagula or some foreign substance in the uterus, and 
injections of chloride of soda should be directed to correct the 
odor. I generally direct that two tablespoonfuls of Labar- 
raque’s solution in half a pint of tepid water should be in- 
jected into the vagina twice a day, If the discharge has a 
coffee-ground color, with a fetid odor, it should lead to the 
suspicion of gangrenous inflammation of the uterus or 
vagina, and the above injections should be used several times 
a day. Sometimes the discharge becomes purulent, The 
source of this may be in the vagina, the cervix of the uterus, 
or the cavéty of the uterus, and after the lochia have ceased, 
and the discharge has become a purulent leucorrhoea, an 
examination with the speculum should be made to deter- 
mine its source. Otherwise, your patient may remain for 
a long time more or less an invalid, after her confinement, 
seriously compromising thereby your reputation. 
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MEDICO-LEGAL POINTS 
IN A CASE OF 
SUSPECTED HOMICIDAL CUT THROAT, 
AS PRESENTED AT A MEETING OF THE NEW YORK ACADEMY 
OF MEDICINE, HELD pec. 18, 1861. 
By A. CLARK, M.D. 


PROFESSOR OF PATHOLOGY AND PRACTIORN OF MEDICINE IN THE COLLEGE 
OF PHYSICIANS AND BURGEONSB, N. Y. 


A. woman is found in her bed of a morning with her throat 
cut, lying upon her back, a little inclined to the right; the 
head turned a little more in the same direction than the 
body. A considerable quantity of blood had flowed from 
the wound upon each side of the neck; most upon the 
right. She was lying on the left hand pillow near its right 
extremity. There was sprinkling of blood to a limited ex- 
tent; some upon her face, in the curls of her hair; on the 
right hand pillow at a distance of about two feet from the 
wound, and on the left hand pillow at a distance of nine 
inches toa foot. The knot of the hair at the back of the 
head was saturated with blood, clots of considerable size 
were found along the right shoulder, and blood had flowed 
down to the hips and had entered the feather-bed, so as to 
saturate a considerable spot at this place, ¢. e. in the position 
of the hips, causing a sensation of weight to the hand 
placed under the bed, and moistening the hand with blood. 
The quantity of blood lost could not be accurately estimat- 
ed, but the bed, after it had been exposed to the rain and 
weather for several weeks, still contained a coagulum 
with feathers which was compared in size to a duck; ano- 
ther coagulum was found in the feathers of the left hand 
pillow about the size of the fist. One or two clots, com- 
pared to the size of the two hands, were found upon the 
surface of the bed. A spot of blood about nine inches in 
length, and of less width, was observed upon the sheet 
turned down over the body near to the hips: and some 
spots of blood were noticed in the blankets under the sheet. 

The right hand was lying by the side, the arm somewhat 
bent at the elbow, and the hand at a distance of about six 
inches from the hips. Under the wrist and hand was 
found a razor, partly open and partly covered with blood, 
more on the inside than on the backs of the fingers. 

On the left hand a few spots of blood are described at the 
ends of the fingers. The curls, which had been put up for 
the night, were not ruffled or any way disturbed. There 
was no scratch or abrasion, ecchymosis, or other marks of 
violence upon the face, hands, or any part of the body, ex- 
cept the cut already referred to. 

There were marks of bloody fingers on the face, described 
as if beginning on the left side, and drawn across the nose, 
but so vaguely described, that it could not be determined 
whether they were made by the right hand or by the left. 
Marks of bloody fingers were described on the inferior and 
left corner of the mght hand pillow, and also on or about 
the middle or centre of the same pillow. When, however, 
the pillow tick, produced in court, was seen to be sprinkled 
with blood at about the same spot, a question was raised 
whether these latter marks were produced by sprinkling or 
by the hand. The woman had not removed her drawers or 
flannel petticoat, and the night dress was turned down from 
the neck, Little or no blood is described as seen on the 
chest below the upper edge of the flannel dress, which was 
under the night gown. 

The cut in the neck was five inches and a half in its cur- 
ved meagyre and three inches in its direct length. It began 
on the left side ata point nearly opposite the cricoid car- 
tilage upon the arie-clalde-maaeale muscle near its poste- 
rior border, passed directly inwards towards the centre of 
the neck and in the line of a radius from that centre to the 
depth of aboyt three quarters of an inch; it then swept 
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over the fifth cervical vertebra, shaving off a small portion 
of the transverse process, passing over the body of the 
vertebra, penetrating its covering and making a slight im- 
pression upon the bone itself, and from that passing out in 
a direct line on the right sterno-cleido-mastoid muscle, cut- 
ting the inner portion of the muscle, and extending half an 
inch in the skin beyond the parts of the muscle cut—in other 
words passing outwards nearly in a direct lateral line. The 
left extremity of the incision was three and one quarter 
inches below the lobe of the ear, and the right extremity 
three and one half inches below the corresponding point on 
that side. The cut had severed the cricoid cartilage and all 
the muscles in its track, together with the deep jugular 
vein, the pneumo-gastric nerve, and the carotid artery on 
each side, 

The bed was four feet and four inches in width, and stood 
in the corner of the room, so that the head of the bed was 
against the wall and the right side of the bed also against 
another wall. The room was about seven feet wide and 
nine feet long. In the space between the bed and the wall 
on the left side, at the head of the bed, was a stand about 
two feet and one half in length and eighteen to twenty- 
four inches wide, on which were found a tumbler, vials, and 
other furniture in order and undisturbed. The eut appear- 
ed to have been one incision. 

Two important facts are yet to be stated. The right 
sleeve of the night gown, buttoned at the wrist, was bloody 
on the part looking towards the body. Between the wrist 
and elbow a part of the sleeve was “soaked” with blood, 
and near the elbow was a sprinkling by drops, which were 
elongated towards this joint. The other fact is this, while 
women were “laying out the body,” one of them lifting the 
arm of the dead person, saw bloody froth or rather large 
blood bubbles rise from the trachea into the wound, In- 
terested in this occurrence, she again lifted the arm with 
the same result. 

A coroner's inquest was held, and the woman was buried 
under the verdict of suicide. Four months after this, on 
the 10th of April, 1860, under the suspicion of murder, her 
body was exhumed and a post-mortem examination made. 
The body was found in a good state of preservation. The 
lungs were reported as congested and engorged with blood. 
Bloody fluid was found in each pleuritic cavity, estimated 
at five ounces on the left side and eight on the right. The 
lungs were slightly adherent, otherwise they were healthy. 
The heart was empty and sound in every particular, 
The brain exhibited no appearance of any disease, but had 
undergone considerable change from decomposition. All 
the other organs examined were found healthy and free 
from blood, The stomach and intestines were reserved for 
chemical examination, The tongue opposite the molar teeth 
was found to be ecchymosed in a space on the left side about 
one inch in length and somewhat more than half an ineh in 
width. On the right side was a similar spot of about one 
half that extent. In the right lung were several spots of 
pulmonary apoplexy. 

A second post-mortem examination was made ten days 
after, or four months and ten days after death. The face, 
upper part of the chest, inferior portion of the inside of the 
thighs, upper portion of the legs, and back of the hands, 
were covered with white or bluish green mould spots; the 
skin underneath had become of parchment appearance, 
semi-transparent and reddish brown. The eyes were en- 
tirely shrunk and sunken, leaving deep cavities completely 
lined by the eyelids. There was slight cadaveric rigidity. 
The inferior half of the trunk, the lower portion of the legs, 
outside the thighs, the whole lumbar region, and upper por- 
tion of the pelvic region posteriorly, were free from any 
marks of decomposition, and entirely of natural appearance, 
except a slight uniform greenish stain; and all parts were 
free from static or post-mortem cangestions, or blood stains. 
The cut in the neck was found as before described, passing 
nearly transversely from left to right, across the neck, 
inclined from above a little downwards. The muscles 
and tissues were so far changed by the previous exami- 
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nation and some drying as to render it impossible to dis- 
tinguish precisely the vessels and nerves that had been 
divided. Opening the sutures of the cut previously 
made, the viscera of the abdomen, it was found, had been 
almost wholly removed; there remained, however, the 
uterus, bladder, and rectum in the pelvie cavity, and these 
it was noticed were unusually bloodless, In the thoracic 
cavity one lung remained, and this was lying in the right 
chest; it was the left lung, which had been turned over upon 
the heart. In the left pleuritic cavity, which was otherwise 
empty, was found a drachm and a half of bloody-looking 
fluid. In the right there was twice this quantity of a simi- 
lar fluid, but thicker and of darker color. The left lung 
was entirely uninjured, its bronchus and its vessels being 
still uncut. It was greatly contracted, but presented no 
evidence of congestion, except in the inferior and posterior 
portion, where the blood usually accumulates after death ; 
and this accumulation occupied a smaller space than is usual 
in the majority of persons who have died of diseases not 
affecting the lungs. 

The organ was of a dark greenish color in its posterior 
portion, in other parts approaching a slate color ; it was per- 
fectly soft and natural in feel; it occupied one-fifth the tho- 
racic cavity. Removed, it floated in water, weighed seven 
ounces, four drachms, and fifty-five grains (Avoir.). Im- 
mersed in water, it displaced eleven fluid ounces and no 
more; there were a few vesicles of emphysema in the 
inferior and anterier edges, resulting from commencing de- 
composition. The heart still attached to the aorta, had been 
opened; it was stained with fresh-looking blood in the 
upper part of the left ventricle, and had a spot of commen- 
cing decomposition on the inner surface at the apex. The 
veins of the heart were not distended, and contained very 
little blood and some air. The aorta, which had not been 
examined previously, was so from the heart through its 
whole length, together with the continuous arteries down 
into the pelvic. In the upper part of the aorta there was 
just blood enough to cover the inner surface slightly, but 
not enough to flow, or show much coagulation. The lower 
half was entirely empty, and not blood-stained. No blood 
was found in the arteries or veins of the pelvis or of the 
abdomen, and no blood stains. The lung was easily and 
completely inflated, except a small portion of the inferior 
and posterior portion which had been the seat of post-mor- 
tem congestion ; with the exceptions above stated, it appear- 
ed remarkably healthy. The bronchial tubes were opened 
as far as the scissors could penetrate ; they were found ofa 
reddish-hue, the inferior branches of deeper color than the 
superior, but containing no blood, or only a trace of blood. 
The specific gravity of this lung was found to be 665. 

Admitting that the quantity of bloody fluid found in the 
chest had drained from the lungs, it being upon this side 
by estimate five ounces, let this be added to te weight of 
the lung as before stated (¢. e. seven ounces, four drachms, 
and fifty-five grains), and also the three drachms found at 
the last examination in the right cavity, its total weight 
must have fallen a little short of thirteen ounces. Hutchin- 
son estimates the weight of the healthy female lungs, 
based upon six examinations of women, weighing on an 
average ninety-four pounds, as seventeen ounces for the left 
lung and nineteen for the right. This woman weighed 
ninety-six pounds, and it may be fair to infer that her lung 
might have weighed seyenteen ounces, and yet not have 
been materially congested. As to the weight of the right 
lung, it is reported to have been nine ounces. If the quan- 
tity of fluid found in the right cavity on the first post- 
mortem examination was eight ounces, this added to the 
weight of the lung would give us seventeen ounces as the 
weight of the right lung, which will be two ounces less 
than Hutchjnson’s ayerage for a woman of her size and 
age, There was no dispute in regard to the bloodless 
character of the organs that were removed from the body, 
with the exception of the lungs. 

The husband of this woman was charged with having 
murdered her. The theory of the prosecution was that she 
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sufficiently precise, the imstrument had divided 
completely the muscles, the vessels, arterial 
and venous, the piiarynx and trachea, and was only 
arrested by the vertebral column. In several cases the 
wound, frightfully gaping, exposed to view all the wounded 
parts. Many of these large wounds had been made by a 
single cut. 

On this point, we may cite Taylor (p. 265) in the follow- 
ing words: “ As to the extent of the cut, ¢. e. the number 
and importance of parts injured, it has been hastily laid 
down that an extensive wound of the throat involving all 
the soft parts to the vertebral column could not be inflicted 
by a suicide; * * * * but occasionally all are divided 
to the vertebra. There are cases perhaps in which with 
a firm hand there is a determined purpose of self- des- 
truction.” 


] * 
iICSsS 


more or 


BRIDDON ON LITHOTOMY IN 


in twenty-eight cases, the details of 


CHILDREN, 


Jan. 25, 1£62. 


Brian i. and Chaudé (p. 262), quoting these and similar 
cases, e that wounds, the most extensive and the most 
may be suicidal. Similar citations might be 
multiplied, but these must be sufficient. It may be worth 
to to a few other cases which, though not 
parallel to the one which we are considering, , still show 
great energy in the attempt at self-destructi on. Such is 
the case reported by Degranges (Annales d’ Hygiéne, vol. 
xiv. p. 410; Taylor, p. 787), in which a young man in- 
licted a wound to the eid column about six inches 
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case (Beck, vol. ii. p. 130) is extra- 
A woman ¢ ut out part of her larynx, i. e. the cri- 
entire, > left wing of the thyroid, the right 
and part of the upper rings of the trachea, and 
a portion * the muscles attached, and while the surgeon 
was dres her wounds, took these parts from her pocket 
and exhibited them to him. 

Taylor (p. 269) notices the case of a lady who made two 
very deep extensive cuts in the neck, dividing the princi- 
pal bloodvessels on the right side, using as her weapons 
two pen-knives. The wounds were fatal. 

Leuret (Annales d’' Hygiéne, v. 236) reports that an offi- 
cut his throat with a small scissors used for embroidery, 
dividing the trachea and right carotid completely, the ceso- 
phagus and left t jugular vein partly, the wound bei sing about 
two and a half inches in length. 

Dr. Spittal (Zdin. and London Monthly Jour. of Science, 
July,’41) gives the case of a woman confined for theft, who 
during the night had symptoms of delirium tremens, but 
was rational in the morning, so that the matron going to 
church, gave her the bible, desiring her to read the first 
Psalm. She was also furnished with milk in an earthen 
jug and a spoon. The matron on returning from church 
found her dead, the floor covered with blood, and her neck 
pb ly cut. The wounds had been inflicted by the frag- 

rents of the earthen jug which she had broken, and had 
“ en bored and deepened by the handle of the spoon. 
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Accorpixe to the views commonly taken, calculus is much 
more incident to early years than to any other period, and 
the disease is especially frequent under the age of puberty 
in ill-nourished children. Calculi have been found in the 
bladder at birth, and patients are frequently presented to 
the surgeon in whom the symptoms have been noticed 
from the earliest pasoes of life. Out of 5376 cases men- 
tioned by Civiale, 2416 were children. Mr. Coulson has 
drawn up two tables for the purpose of determining, in a 
more precise manner than has hitherto been done, the rela- 
tive frequency of calculus at different ages. From one 
table, including only cases submitted to operation, it would 
appear that seventy-one per cent. were under twenty-one 
years. From another table it was ascertained that fifty-five 
anda half per cent. of calculous patients were under twenty- 
one. This class of patients are also amenable to the same 
laws which influence adults, being more subject to the dis- 
ease in certain districts than others. Dr. Gross, in “A 
! Practical Treatise on the Diseases and Injuries of the Uri- 
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nary Bladder, etc.,” states that, in the United States, a 
larger number of children are affected with stone in the 
bladder, in Kentucky, Ohio, Tennessee, and Alabama, than 
in any other region; the inhabitants of Missouri, Iowa, 
Wisconsin, Michigan, Indiana, New York, and New Jersey, 
being comparatively exempt. That local causes do influence 
the prevalence of the disorder is an ascertained fact, but 
why they should prevail in some districts, more than in 
others, remains still unexplained. In some of the following 
cases, complications arose illustrating accidents of not infre- 
quent occurrence, in one of secondary hemorrhage, in 
another the impaction of a urethral calculus. 

Case I.—Michael O'Connor, et. 14, of Irish parentage, 
born in Albany, was presented at the New York Dispen- 
sary on the 20th of June, 1859, suffering with symptoms of 
vesical calculus. When between six and seven, had an 
attack of hooping-cough, followed by measles. Soon after 
this, he began to suffer from irritation about the bladder, 
was treated for the gravel, but never had an instrument in- 
troduced into that viscus; was emaciated and careworn in 
appearance, he walked with a peculiar gait, as if he wished 
to carry his pelvis steady, and said that running increased 
his pains, which were seated in the small of the back, hypo- 
gastrium, and glans penis; he occasionally assumed various 
positions to evacuate his bladder, and the stream was some- 
times bloody. On introducing a No. 8 sound, a calculus 
was detected; his urine exhibited a trace of albumen, acid 
in its reaction, sp. gr. 1018. After standing twenty-four 
hours a drop, placed under the microscope, exhibited a very 
few pus corpuscles, some blood discs, bladder epithelium, 
and a solitary crystal of oxalate of lime. 

His parents were informed of the nature of his ailment, 
and of the means necessary to relieve him. They gave 
their consent, and after some preparatory treatment, the 
lateral operation was performed upon him on the 5th of 
July, in the presence of Drs. Gurdon Buck, Aigner, 
Quimby, and Weir. Nothing unusual occurred during the 


steps of the operation, two calculi were removed, no tube 
was introduced into, and no dressing was applied to the 
wound. The patient was directed to take a full dose of 


henbane, and mucilaginous drinks. The largest calculus 
weighed two drachms, the smaller one, eighty-seven grains ; 
they were of a dark brown color, with finely crystalline 
surfaces, a section presented aggregation of particles in a 
concentric arrangement around a still darker nucleus. <A 
portion of the dust obtained in making the section, was 
digested with nitric acid, and, on being submitted to slow 
evaporation, left a scarlet residue, which, on the addition of 
ammonia, yielded the beautiful purple, or lake color, depen- 
dent on the formation of muroxid. A second portion was 
dissolved in liq. potasss, the solution was treated with 
excess of acetic acid, and, on allowing a drop of this to 
evaporate on a glass slide, well formed crystals of uric acid 
were deposited. 

6th.—The patient slept a few hours before morning, his 
pulse is 120, but with this exception, the symptoms are all 
favorable ; he has passed about four ounces of urine through 
the urethra, and very little by the perineal opening. Ordered 
hyosciamus, alkalies. 7th.—Pulse 120, soft and compressible, 
skin hot and dry, tongue clean and moist, urine passes more 
freely behind, but a little also by the urethra, had an alvine 
evacuation in the night that gave him some pain. 8th.—Pulse 
100, urine passes freely from both passages; the greatest 
complaint is of hunger, which is appeased by a light 
unstimulating diet. ' 9th.—Pulse 88, skin cool, urine passed 
principally beliind. 10th—Pulse 80, general condition 
good. After this date the case went on favorably, without 
a bad symptom ; on the 14th, he passed nearly all his urine 
by the urethra; two days later, none escaped the perineal 
wound, which was nearly cicatrized. The boy was about 
before it was completely closed, but this rather hastened 
than retarded the processes of cicatrization, which were 
complete by the end of the third week. 

Case II.—Thomas Cunningham, et. 3 years and 9 
months, native of New York, but of Irish parentage, was 
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brought to the Dispensary 

ber, 1859, suffering with symptoms of stone in the bladder. 
In infancy, during the first dental eruption, the patient was 
prostrated by an exhausting diarrhoea; soon afterwards, 
when about twenty months old, first began to exhibit 
symptoms of vesieal irritation, tenesmus, dysuria, and fre- 
quent micturition, at first slight, and attracting but little 
attention ; they continued with augmenting severity and 
occasional remissions, until medical aid was sought. He had 
also acquired a habit of pulling on the integuments of the 
scrotum. During all this period he ran about barelegged in 
the streets, equalling if not surpassing his playmates in all 
the rough and tumble exercises of early youth. His suffer- 
ings appeared to be the most severe, or perhaps it would be 
more correct to say, that they attracted more attention, at 
night. At the age of three years he contracted measles, 
on recovering from which he went rapidly through an 
attack of hooping-cough. Patient when first seen Sep. 12 
did not appear to have suffered much from local or con- 
stitutional causes, and was apparently in rude health, with 
all his functions unembarrassed save those of the bladder. 
A No. 6 sound was introduced, and nothing being detected 
his mother was directed to return with him in a few days. 
Sept. 16th.-—-He was placed under the influence of ether, a 
sound was placed in the bladder, which was fully distended 
with urine, and a calculus was easily detected, the click 
being audible to several students who were present. 

Oct. 6th.—Kindly assisted by Dr. Jno. O. Stone, in the 
presence of Drs. Aigner and Corson, I performed the 
lateral operation, and removed two small caleuli. Some 
little difficulty was encountered in introducing the finger 
into the bladder, the neck of which, situated high up, was 
disposed to recede from the finger, which could not readily 
engage in it. This was surmounted by introducing a stout 
probe along the groove in the staff into the bladder, and 
then carrying the finger between the probe and the con- 
vexity of the staff; there was not much hemorrhage dur- 
ing the operation, not a single vessel jetted, and what blood 
was lost was by general oozing from the incised surfaces, 

7 p.a.—Patient in good condition, urine has passed freely 
by the wound, for the first few hours it was considerably 
colored by admixture with blood, but is becoming clear ; 
pulse 120, skin warm, complains only of pain when the 
urine passes. Ordered hyosciamus with pot. bicarb., dilu- 
ents and ice. 7th, 10 a.m.—Has slept well through the 
night, urine has passed freely from the perineum, and is 
barely tinged with blood. 1 p.m.—Had slight hemorrhage, 
with discharge of some small coagula from the wound. I 
hoped that this was nothing more than might be associated 
with reaction then fairly established, and directed cloths, 
wet with ice water, to be applied. I visited again at 7 
p.m. and found that the haemorrhage, which commenced 
at 1 pa., had ceased. At 6} the child appeared to be 
distressed with pain, tossed about the bed, and at last 
passed some coagula from the wound, which were followed 
by pretty free haemorrhage. I opened and exposed the 
wound freely, but could detect no bleeding orifice; the dis- 
charge appeared to come from the neighborhood of the 
bulb. Having determined to tampon the wound, I shaped 
a piece of compressed sponge, which had been saturated 
with tannin, into the form of a cone, of proper form, and 
large enough when expanded by the absorption of mois- 
ture, to adapt itself to the wound; I perforated this in its 
long axis, and traversed it with a portion of silver canula 
two inches longer than the cone, one inch of the eyed ex- 
tremity of the tube projecting beyond the apex of the same. 
Having prepared the tampon, I introduced the index finger 
of the left hand freely into the bladder, and on withdraw- 
ing it lodged the plug safely in situ. This effectually 
arrested all bleeding, but the little patient was already 
much exhausted by the loss he had sustained; he was 
blanched, restless, and faint, with a pulse of 140; some 
mild restoratives were prescribed, and beef tea in addition 
to his previous farinaceous allowance. 8th.—Patient has 
rallied from the constitutional shock, the tampon has proved 
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effectual, no hemorrhage, other than sufficient to saturate 
the bandage which contines the canula in position ; the urine 
distils through the same channel, and the child expresses no 
inconvenience from the presence of the plug. 9th.—Con- 
dition as yesterday, no bleeding, urine escaping freely, pulse 
120. 10th.—No bleeding, 


Ise as before, no complaint of 
] } 
pain, takes his drinks 


pu 
well, and looks altogether better ; 
there is some slight inflammatory oedema of the scrotum, 
and the plug bulges a little, as if forced outwards from its 
bed, by swelling of the parts in which it is inserted. 11th. 
—Patient looks bright and cheerful, has spent a comfortable 
night, and has taken his food better this morning, has also 
had an evacuation from the bowels: there is alittle discharge 
of pus around the plug, which is protruding from the wound ; 
T bandage was removed, parts cleaned, and orders given to 
discontinue medicine. At 1 p.m., the plug escaped, and was 
not followed by hemorrhage. From the last date to the 
16th, everything progressed favorably, when the boy passed 
the contents of the bladder through the urethra, the greater 
portion finding its exit by the perineum, the wound in 
which, however, gradually closed, and was completely cica- 
trized by the end of the sixth weck. 

Case III.—As no points of interest occurred in the next 
case, I shall pass it over as much condensed as possible. 
John Downey, xt. 6 years, was brought to the Dispensary 
by his mother, on the 24th of October, 1861. She stated 
that he had suffered in urinating for the past two years, 
that he had been under the care of several medical gentle- 
men; some had recommended removal of the prepuce which 
was elongated by pulling, others had medicated, but none 
had sounded the bladder. He was in very good condition, 
but latterly had suffered more than usual, On the morning 
he was presented, I introduced a sound without etherization 
and of course heard nothing but the little fellow’s cries, and 
felt nothing but his resistance. 28th.—Boy ina good con- 
dition of anzsthesia, the sound elicited a ring from the 
stone, plainly heard by the mother and bystanders. 30th. 
—I performed the lateral operation, assisted by Drs. Buck, 
Aigner, and Badger. Nothing worthy of note occurred 
during the operation. A rough tuberculated calculus was 
removed weighing 126 grs.; it was yellowish brown in 
color, and ovoid in shape; its nucleus, composed of uric 
acid, was surrounded by urate of ammonia, arranged at 
first in laminzw but nearer the surface irregularly. I 
think, but am not certain, that oxalate of lime entered into 
the composition of some of the large tubercula met with 
on the surface. The boy’s recovery was uninterrupted ; the 
first two days the urine flowed from the wound, then prin- 
cipally by the urethra for five or six days, when it again 
passed by the perineum, but gradually resumed its natural 
channel, and after the second week he was out of doors, 

Case IV.—November 17th, 1861, I was called to visit 
William Collins, native of New York, wt. 2 years and 7 
months, who was suffering severely with symptoms of a 
foreign body in the bladder. No one in the boy’s family 
had been known to be affected with stone. He enjoyed good 
health until ten months before, when he began to have 
difficulty in urinating; would scream during that process, 
pull on his prepuce, which had become elongated in conse- 
quence. During these violent straining efforts, he once or 
twice prolapsed his rectum; his sufferings became more 
severe six months ago, the attacks would occur every two 
weeks, lasting three days and followed by an interval of 
comparative ease, during which he played about in appa- 
rent good health. At the time he was first seen by me he 
was in one of his paroxysms; flushed in the face, which 
is expressive of suflering; he kneels with his hands grasped 
over the pubes crying with pain, and looking piteously 
towards his mother for that help which she could not afford. 
He was a well developed child, and his affliction did not 
appear, as yet, to have affected his health or nutrition. I 
ordered full doses of henbane with bicarbonate of potassa, 
informed the parents of my suspicions regarding the pre- 
sence of stone, and proposed to examine the bladder under 
the influence of ether on the following day. 18th—On 
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visiting the boy this morning, I found the penis enlarged 
to twice its normal dimensions by cedematous infiltration, 
which extended as far as the root of the organ. The scro- 
tum was free from swelling, and I suspected that of the 
penis to be caused by the presence of a calculus impacted 
in the urethra. My suspicions were corroborated by a 
statement of the mother, that he had not passed water 
during the preceding ten hours, though he had made fre- 
quent attempts to do so. After etherizing the patient, I 
divided the prepuce, and introducing a sound felt it grate 
against a foreign body before entering the bladder, and on 
entering that viscus I readily detecteda stone. Ordered an 
enema containing three drops of tr. opii at once, and to be 
repeated if necessary. I consulted Dr. Buck as to the pro- 
priety of an immediate operation, which he advised for the 
following day. The patient was ordered a dose of oil at 
bedtime and an enema the following morning. 

19th.—In the presence of Drs. Buck, Aigner, Kelly, and 
Badger, I extended the incision in the prepuce, exposing 
the glans freely, and also bringing into view a calculus 
emerging from the meatus urethre. This was easily ex- 
tracted ; it was elongated, ovoid, about the size of a large 
grain of barley, and composed of ammoniaco-magnesian 
phosphate. After the removal of this, the sound was car- 
ried into the bladder, which expelled its contents along the 
side of the instrument, in spite of an effort made to resist 
it by pressure exercised with the finger and thumb. A 
calculus was detected, and the lateral operation was pro- 
ceeded with. No difficulty was met with until after the 
urethra was opened, when, on introducing the finger into 
the bladder, the neck receding slipped over the point of the 
staff, and the finger passed into the recto-vesical cellular 
space ; this, however, was remedied, the opening into the 
bladder was found, and a caleulus removed without further 
trouble. The calculus weighed sixty grains, a flattened 
ovoid in shape, and composed of uric acid with a very small 
nucleus of am. magn phosph.; the inner layers around the 
nucleus were arranged concentrically in regular lamine, the 
remainder was formed without order, and the surface was 
granular. 

9 p.a.—In good condition, reaction moderate, urine has 
passed freely by the wound, and is but slightly tinged with 
blood. 

20th, 12 a —The patient had a convulsion this morning, 
which was followed by a copious evacuation from the 
bowels. The attendants assert that it was a regular convul- 
sion of the muscles of the extremities and face, and that it 
lasted fifteen minutes. It was probably occasioned by the 
distension of the rectum, as it subsided when that was 
emptied ; and the child appears now quite relieved and in 
good condition. Urine passes freely by the wound, oedema 
of the prepuce is fast diminishing ; prescribed an anodyne 
enema. 9 p.m.—Appearance good, skin moderately warm 
and moist, has had no more convulsions, but vomits what- 
ever is taken; urine passes freely behind and is scarcely 
tinged with blood. Ordered liq. calcis 3j., hora quaque 
sumend ; pellets of ice and milk diluted with barley water. 

2lst.—Vomiting has abated, but there have been many 
ill-conditioned dejections of a green and slimy character. 
Ordered syr. gum. acaci#, 8 p.m.—Vomiting has ceased 
entirely, but the bowels have acted three times since morn- 
ing. The margins of the divided prepuce are cicatrizing, and 
the oedema has almost disappeared, 

22d.—Much improved in every respect, calls loudly for 
food, bowels quiet, urine passing by perineum; mother is 
not able to inform me whether any passes by the urethra or 
not. After this date, nothing occurred worthy of note, 
other than the non-appearance of the urine by the natural 
outlet; there was some superficial sloughing of that portion 
of the meatus which had embraced the smaller calculus, 
and whether it was concerned in the delay or not, I am not 
able to decide. By the 28th, the slough had cleared off, 
leaving a healthy granulating surface, and I passed a sound 
through the urethra into the bladder, hoping, by such means, 
to invite the stream. 29th—No urine has passed by the 
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urethra; I again introduced the sound. 30th.—In passing 
the sound to-day, a full stream of urine passed through the 
canal alongside the instrument. After last date, he passed 
all his urine through the urethra, and the perineal wound 
speedily cicatrized. 

In the second of these cases haemorrhage occurred, and 





I presume it was caused by the division of some anomalous | 


branch supplying the bulb, which portion of the urethra 
usually receives its vascular supply by a vessel given off 
trom the pudic opposite the opening in the triangular liga- 
ment, and the course of such vessel is out of the way of 
the deep incision. Erichsen says, that in children the peri- 
neum is usually proportionately more vascular in conse- 
quence of the irritation and straining, but I did not observe 
that such was the condition in the other cases. It is interest- 
ing to note that the means used to suppress the haemorrhage 
proved trustworthy; and under similar circumstances I 
should resort to it again. 

In the fourth case, the operation was complicated by an 
accident that I think must frequently occur in children. In 
these subjects, the bladder lies high, the parts are mobile 
and apt to recede before the finger, pressing its way on- 
wards towards the organ; under such circumstances, the 
neck of that viscus may be easily pushed over the end of 
the staff, leaving the operator without a guide. I think 
this may be obviated by the surgeon taking the staff in his 
left hand at this point, depressing its handle so as to main- 
tain its point fairly within the bladder during the introduc- 
tion of the right index finger through the prostatic portion 
of the urethra, 

The convulsions occurring, in this case also, the day after 
the operation, were, no doubt, caused by distension of the 
rectum ; the peripheral distribution of nerves supplying this 
portion of the intestinal tube were in a condition of exalted 
sensibility; the additional stimulus of distension was con- 
veyed along them to the cerebro-spinal axis, and thence 
reflected by motor branches to the muscular system. At all 
events such were my reasons for prescribing the introduc- 


tion of an anodyne into the emptied gut, and the result | 


justified the means, 


A CASE OF 
COMPOUND DISLOCATION OF THE TIBIA AT 
THE ANKLEJOINT, 
WITH COMPOUND COMMINUTED FRACTURE AND DISLOCATION OF 
THE FIBULA. 
Br S. L. WISWELL, M.D., 


OF CABOT, VERMONT. 


Mr. J. W., et. 53, on the 19th of June, 1861, after falling | 


from a frame a distance of ten or twelve feet, was struck 
with a heavy piece of timber on the right leg a short dis- 
tance above the ankle. On examination of the injured 


parts shortly after, the articulating surface of the tibia was | 


found driven through an opening four and three-quarter 


inches in length; the fibula fractured at the distance of four | 


inches above the joint, also again at the distance of one inch 


above, and the tissue between the points of fracture so | 


injured, that sloughing resulted a few days subsequently, 
leaving @ wound three and three-quarter inches in length, 
and some three inches in width. The principal arteries 
escaped injury. I decided to save the foot if possible, and 
having reduced the dislocation and placed the limb in its 
proper position, I prepared myself to combat the con- 
stitutional disturbances that 1 knew must arise. The 
case was watched with no little anxiety, and remedies 
administered accordingly. For the first ten days the pulse 
was kept below 100 by the judicious use of veratrum 
viride. Patient was slightly delirious at times for the first 
two weeks. Yeast and charcoal poultices were freely used 
until all danger of mortification was passed, and creasote 
was added to the poultices so long as any antiseptic was 
deemed necessary. As may be supposed, the discharge of 
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| pus and purulent synovia was abundant ; to guard against 


the bad effects of which, bark and wine were liberally 
administered. The hypophosphites of lime and soda were 
also given, with the apparent effect of increasing the 
appetite, 

The various mechanical contrivances made use of to con- 
tribute to the patient's comfort and keep the foot in place, 
were by no means peculiar, and consequently need not be 
described. After three weeks, he was in a fit condition to 
be removed to his home, a considerable distance; the limb 
being carefully bandaged and supported. During the six 
months that have elapsed since the injury, several small 
pieces of bone have been removed, and from the present 
appearance of the limb I feel justified in predicting a good 
Of course amputation, if it had resulted favorably, 
would have saved much time; but I imagine that no sur- 
geon, in these good days of conservatism, would be willing 
to say that I purchased the limb at too dear a cost. 

January 9, 1862. 





Reports of Societies. 


NEW YORK ACADEMY OF MEDICINE. 
Stratep Merrine, November 20, 1561. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR, 
DISCUSSION OF DR. FORDYCE BARKER'S PAPER ON THE USE OF 
AN ZSTHETICS IN MIDWIFERY. 


Dr. Dermotv.—It may appear presumptuous for me» 
with an obstetric practice so limited, to rise in the presence 


| of so many professed obstetricians, and give my experience ; 


yet it has been my lot to use anesthetics a great deal in 
I have always used chloroform, As 
to the preference of chloroform over ether, I am not pre- 
pared to speak. I have always given chloroform, and 
should perbaps again give chloroform, although in surgical 
cases of late I have limited myself to ether. I am not an 
obstetrician, I see very few cases now, perhaps none, of 
ordinary labor, and it is only now and then that I am 
called in to a difficult case to perform an operation. I 
consider in these cases that the chloroform is preferable, 
because it acts more rapidly. Giving then my unqualified 
opinion in relation to all obstetric operations, | would not 
like to be without chloroform. I must, however, plead 
guilty that [ cannot bring my mind to the general adminis- 
tration of anasthetics in all cases of natural labor. 1 can- 
not give, I must say, any good reason for it, further than 
that I am unwilling to administer so powerful an agent 
about the effect of which there is in my mind some little 
It is certainly a very powerful agent by which 
we can do away with consciousness, and with locomotion, 
by acting upon all the central vital organs. There is some- 
thing fearful in the contemplation of its effects, and this 
fear is added to by the large number of deaths which have 
been occasioned by its use in surgical practice. I must con- 
fess that I do not see a cause for the use of such an agent 
in ordinary cases of confinement. Our mothers before us 
have been confined, and I believe that the statistics are not 
greatly improved by the new practice that has been recom- 
mended. I have no very good reasons why I should not 
like to see it generally used, but it gives me an impression 
that the institution of such a routine practice would lead to 
mischief. I would like to inquire here whether in pro- 
tracted cases of confinement, in which chloroform or ether 
is administered, the child is not brought in some degree 
under the influence of the anesthetic. I would like to 
know if the blood from the navel cord in such cases has 
the odor of the anwsthetic. 

Dr. Worster was willing to endorse all the sentiments 
of Dr. Barker's paper save those which had reference to 
the increased danger of rupture of the perineum when 
angsthetics were used. He used chloroform in 95 per 
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cent. of all his ébstetric cases, and had never met with one 
case but that would tend to prove the opposite opinion. 
He thought that the dilatability of the perineum was, under 
such circumstances, fully equal to the dilatability of the os 
As regards any danger to life, he had not met with 
the first case in his practice since the introduction of the 
anesthetic. 

Dr.’ Barker rose to correct the 
Dr. Detmold was laboring. The 
veyed in the paper was t] hioroform might be used in 
cases of natural labor attended with very severe pain. 

Dr. Peaster, in answer to the question propounded by 
Dr. Detmold as to whether the child was affected by the 
protracted use of the anesthetic during the confinement of 
the mother, stated that according to his experience, where 
ether had been given for a longer period 


uteri. 


impression under which 
idea intend d to be con- 


than twelve con- 
secutive hours, he had detected the odor of the anwsthetic 
in the breath of the child for two days after. No bad 
effects, however, followed. Whether was the 
case when chloroform was 
thought, however, it 
decide 
agents 

Dr. Dermoip wished to ask if the purity of the chloro- 
form had anything to do in preventing bad consequences. 


the same 


sed, he was unable to say. He 


u 
would be a very important point to 


In summing up the respective merits of the two 


He was under the impression that the greatest number of 


accidents followed the use of the purest article. 

Dr. P. Van Buren alluded to a paper which he had 
presented some years since on the same subject, in which 
the same conclusions were arrived at as by Dr. Barker. 
My own experience, continued he, has not been large in 
anesthetics, though I have used them to a considerable 
extent in obstetric practice, and in every case it has been 
with the happiest results. I have had occasion to use it 
in several cases of difficult operations in which a vast 
amount of suffering was prevented. I have not seen the 
first case where the least possible injury has been done to 
the mother or child. In regard to the quality of the article 
as to its injurious effects when used, 1 believe it can be 
pretty well established that the purer the chloroform, the 
safer the administration. It is probable that no living per- 
son has given it oftener than Professor Simpson, of Edin- 
burgh, and only one death is recorded where Duncan and 
Flockart’s chloroform was used. In the paper to which I 
alluded, which was read before the Academy, a very criti- 
cal examination was made of the different specimens, when 
it was found that those manufactured by Dunean and 
Flockart, and Squibb, were the only two that were per- 
fectly pure. In conclusion he moved that Dr. Geo. T. 
Elliot be appointed to open the discussion upon the subject 
at the next meeting. 

Dr. F. V. Wars asked the question whether the admi- 
nistration of the article was adimissible in cases of organic 
disease of the heart, lungs, or kidneys, 

Dr. Extior stated that he could save a good deal of the 
time kindly allotted to him at the opening of the next 
meeting by giving his own views in relation to the ques- 
tion propounded by Dr. White. For a long time he held 
and taught that in cardiac disease complicating labor it 
was advisable to keep the patient under the moderate use 
of chloroform, in order to save her those violent straining 
efforts that accompanied the sensation of pain and distress, 
While his views had undergone no change in respect to the 
propriety of the exhibition of anesthetics for the purpose of 
controlling such violent efforts of the will, he had thus far 
changed that in the event of such a complication occurring, 
he would prefer to give ether. The only reason for sich a 
preference was that in case death should take place, as was 
very likely to happen, he desired to have the approbation 
of the profession in regard to the propriety of selecting 
ether. He could not illustrate better the opinion that he 
held in reference to this point than by adverting to a re- 
cent case in which the wife of a well known gentleman of 
this city was the patient. Notwithstanding the soft parts 
were in a good condition, the pelvis ample, and the patient 
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in appearance the type of a healthy young primipara, the 
labor was absolutely powerless. He administered without 
effect Ziss. of Squibb’s fluid ext, of ergot, as also 3 vj. of 
Neergaard’s tincture. As was always-his custom in such 
cases, he did not leave the patient for any great length of 
time, keeping strict watch over the pulsations of the foetal 
heart. Two hours having elapsed without any advance 
being made, a consultation was called at his request, and 
he had the pleasure of meeting Dr. T. G. Thomas. The 
condition of things was recognised, and the propriety of 
terminating labor artificially received his assent, and also 
that of the husband. As was always the custom with Dr. 
Elliot previous to the administration of chloroform, the 
heart was made the subjeét of examination, and Dr. Tho- 
mas proceeding to make that examination, recognised at 
once mitral regurgitation—a valvular bruit with the first 
sound of the heart, heard most distinctly over the apex. 
Dr. Elliot was also able to appreciate this condition of 
things. It was due to rheumatism which she had suffered 
from some time before, although at that time the disease 
was carefully observed by a distinguished physician of this 
city, who was unable to detect any cardiac complication. 
In accordance with his unfailing custom in these cases, Dr. 
Elliot decided, in the first place, to put his patient out of 
pain during the operation; in the second place, to spare her 
the anticipation of that operation; and in the third place, 
to prevent her living over in memory the steps of the ope- 
ration. The anasthetic was administered without making 
known to her the fact that forceps were to be used, Ether 
was preferred in this case, for reasons already stated. — Dr. 
Thomas brought the patient under the influence of the 
anesthetic, easily, pleasantly, and thoroughly. She knew of 
nothing whatever from the commencement of the adminis- 
tration until the binder was on, and the baby dressed and 
placed by her side prepared for her to receive it. 

In regard to the question of danger in diseases of the 
kidney, he could best answer the question by referring to 
the concurrent testimony of the profession in regard to the 
value of the administration of aneesthetics in uremic con- 
vulsions. 

The Academy then adjourned, it being agreed that the 
subject for discussion be continued to the next meeting. 

——<————_—— 
SURGICAL SECTION. 
YORK ACADEMY OF MEDICINE. 
Staten Meetine, Dec. 27, 1861. 

DR. JAMES R. WOOD, PRESIDENT, IN THE CHAIR. 
DISCUSSION OF DR. GEORGE K. SMITH'S PAPER ON THE RELA- 

TION OF THE INSERTION OF THE CAPSULAR LIGAMENT OF THE 

HIP-JOINT TO INTRA-CAPSULAR FRACTURE, 

(Continued from page 406.) 


NEW 


Dr. A. C. Post remarked as follows:—“I appreciate 
highly the laborious and scientific investigations, the results 
of which Dr. Smith has presented to the Section. I be- 
lieve that they will lead to important modifications of the 
views which have been entertained by surgeons with refer- 
ence to the important class of injuries to which they 
relate. But I am not prepared without further demonstra- 
tion to assent to all the conclusions at which he has arrived. 
I have no objection to make to either of the first four pro- 
positions as stated by Dr. Smith. The fifth proposition 
seems to mé to be founded on an error, or at least on a 
statement which has not been demonstrated to be a fact. 
The statement to which I allude is this, viz. that, when the 
cervix femoris has been fractured, and the fragments have 
reunited, and the cervix is found on post-mortem examina- 
tion to be shorter than that of the opposite side, the 
absorption, to which this shortening is due, preceded the 
union of the fragments. It appears to me more probable 
that the union, in such cases, takes place in the first 
instance, and that the interstitial absorption is asubsequent 
event. This view would seem to be supported by the fact 
that before union has taken place, the fragment connected 
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with the head of the bone has a very imperfect supply of 
the veins or lymphatics through whose agency the absorp- 
tion would be likely to occur. 

In order to demonstrate the truth of Dr. Smith’s propo- 
sition, it would be necessary to present a series of prepara- 
tions taken from patients who had survived intra-capsular 
fractures for variable but known periods, antecedent to 
union, and to show that there was a progressive shorten- 
ing of the neck before the occurrence of union. Dr. 
Smith’s sixth proposition seems to me to involve errors, or 
at least unsustained hypotheses, more glaring than that 
which is objected to in the fifth proposition, The lan- 
guage which is employed by Dr. Smith in the sixth propo- 
sition seems to convey the idea fhat the main obstacle to 
bony union in intra-capsular fracture is to be found in the 
condition of the fragment connected with the shaft of the 
bone, and that when the portion of the neck between the 
fracture and the shaft has been absorbed, the obstacle to 
bony union is thus removed. Now I conceive the princi- 
pal obstacles to bony union in intra-capsular fractures to be 
found in the condition of the fragment connected with the 
head, which having no supply of blood-vessels except 
those which are conveyed to it by the ligamentum teres, 
does not receive sufficient nourishment to secure its union 
by bone with the other fragment. The seventh proposi- 
tion seems to be founded on the same errors or unsus- 
tained hypotheses which are contained in the fifth and sixth. 
The first sentence in this proposition requires to be qualified 
by confining the statement to intra-capsular fractures, as it 
has not been demonstrated that there is ordinarily any 
shortening of the cervix femoris following extra-capsular 
fractures. The eighth proposition is founded on the same 
error or unsustained hypothesis as the three preceding ones, 
viz, that the shortening of the neck by absorption precedes 
the union of the fragments by bony or fibrous tissue. From 
the similarity in the appearances of certain cases of fractured 
cervix in which union has taken place, and in which a large 
portion of the cervix has been absorbed, to certain cases of 
disease in which shortening has occurred without fracture, 
it might be inferred that probably the union of the frag- 
ments has preceded the absorption of the cervix. 

The principal interest which attaches to Dr. Smith’s 
report appears to me to be the demonstration that there is 
a considerable diversity in the extent of the portion of the 
cervix femoris which is included within the capsule in dif- 
ferent subjects, and that the portions included within the 
capsules are equal on the two sides of the same subject. 
He has also demonstrated that there is a considerable por- 
tion of the cervix intervening between the insertion of the 
capsule and the inter-trochanteric lines, From these facts 
which have thus been demonstrated, it may fairly be infer- 
red that it will ordinarily be impossible to determine during 
life, whether or not fracture 1s entirely within the capsule. 
And in old cases where absorption has taken place, and the 
capsule has shifted its position, it may be impossible, even 
by a post-mortem examination, to determine positively 
whether the fracture was originally within the capsule. 

I propose, therefore, to make a new classification of frac- 
tures of the cervix femoris, dividing them into two classes, 
viz. fractures between the caput femoris and the inter- 
trochanteric lines, and fractures at the inter-trochanteric 
lines extending more or less into the shaft of the bone. 
I propose to call the fractures of the first class intra- 
cervical, and those of the second’ class ertra-cervical. 
I think that these two classes of fractures will be found to 
correspond very nearly with those which have hitherto 
been described as intra-capsular and extra-capsular. They 
are somewhat distinct in the signs by which they are cha- 
racterized during life, and are strikingly dissimilar in their 
appearances, as disclosed by examination after death. I 
submit the following propositions :— 

Ist. Intra-cervical fractures are usually included within 
the capsular ligament, being near the heart of the bone, 
and often involving a portion of it. 

2d. Intra-cervical fractures are attended with a short- 
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ening of the limb, which, in recent cases, rarely, if ever, 
exceeds an inch. 

3d. In intra-cervical fractures, bony union very rarely 
oceurs. When bony union fails, there is sometimes liga- 
mentous union, and sometimes the fragments remain 
entirely detached from each other. 7 

4th. In intra-cervical fractures, whether bony union 
takes place or not, the cervix femoris becomes greatly 
shortened by interstitial absorption, and, after the lapse of 
several weeks or months, the limb may be shortened to the 
extent of two inches or more. 

5th. In intra-cervical fractures, as the neck of the bone 
is shortened by absorption, the capsule shifts its position, 
so that in some cases it ultimately becomes attached to the 
shaft of the bone. 

6th. In extra-cervical fractures, 
driven into the spongy structure 
trochanters with 


the cervix femoris is 
at the junction of the 
the shaft of the bone; and if the frac- 
ture be the result of a moderate amount of {i rece, the upper 
fragment will be impacted into the lower. The shortening 
in such cases varies, according to Robert W. Smith, from 
a quarter of an inch to an inch and a half. 

7th When an extra-cervical fracture is produced by a 
greater amount of force, the Impa tion is relieved by the 
splitting off of the trochanters, and the fragments acquire 
a cousiderable of mobility. In such cases, the 
shortening varies from one inch to two and a half inches. 

8th. In extra-cervieal fractures, bony union may gene- 
rally be expected, if the patient be not infirm, or of very 
advanced age. 


degree 


The union of the trochanters with the shaft 
of the bone takes place at an earlier period than the union 
of the neck with the shaft. An exuberant growth of bony 
matter is apt to take place at the junction of the trochan- 
ter with the shaft of the bone. 

9th. There is not usually any remarkable shortening of 
the cervix femoris after extra-cervical fractures, 

The Society then on motion adjourned, 


rOqr f Medical Sa 
Progress of Medical Science, 
PREPARED BY FE. H. JANES, M.D. 
ON LOOSE CARTILAGES IN THE KNEE-JOINT. 
Tne Lond. Med. Rev. for October, contains an article by Mr. 
Joseph Square, surgeon, etc., on the removal of loose car- 
tilages from the knee-joint by Mr. Syme’s subcutaneous 
operation, He first refers to a case reported in the Lancet, 
under the care of Mr. Fergusson, who operated by a valvu- 
lar incision, in preference to the operation by Mr. Syme. 
In this case, synovia flowed from the wound during the 
operation, and the joint was subsequently attacked by acute 
inflammation, and discharged synovial fluid and pus for 
many days. After being actively treated with calomel, 
opium, and leeches, the patient finally recovered with a 
stiff joint. Having witnessed similar disasters follow this 
operation, the writer was ready to hail with satisfaction 
Mr. Syme’s announcement of his operation, and commenced 
early to practise it with marked success, He now reports 
nine cases treated by himself and colleague, Mr. Whipple, 
in which they invariably employed the subcutaneous 
method, all of which have been attended with the most 
happy results. The operation consists in fixing the carti- 
lage firmly at either side or angle of the joint, and while it 
is held in situ by an assistant, the skin is punctured by a 
long tenotomy knife, about two inches from the cartilage, 
and by a semi-circular sweep the areolar tissue is separated 
from the subjacent fascia, and the synovial membrane upon 


the cartilage freely divided. The cartilage is now pressed 


through the opening in the synovial membrane, and slid 
along the subcutaneous tract, and there fixed with a pad 
of lint, adhesive plaster, and bandage, a straight splint 
applied along the back of the limb, the limb placed at an 
angle of forty-five degrees, and generally a cold water 


dressing applied. 


At a proper time the cartilage is excised, 
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and the remaining portion of the wound heals without 
difficulty. In the treatment of these nine cases, the knee- 
joint was opened by sul 
and * neitl 

symptom | 


siders it a safe 


cutaneous incision thirteen times, 
pain, inflammatory action, nor any serious 
The writer con- 


earnestness, its 


In any One Instance arisen 
operation, and urges, with 


adoption by the profession as ac 


atledical Cunes, 


American 
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MEDICAL PROVISION ON RAILROADS AND 

STEAMBOATS. 
Tuer old Knickerbocker, who, a few years ago, embarked on 
a sloop for a voyage to Albany, declaring he had no confi- 
dence in steamboats and rail-cars, expressed avery salutary 
doubt as to the comparative safety to “ life and limb” of 
the modern ways of locomotion. The application of steam 
to travel was not more amazing in its power, to our elder 
brethren, than was the frequent slaughter of scores of tra- 
vellers by terrific, accidents horrifying. They very natur- 
ally determined to continue in the old and safe ways, rather 
than adventure, when they only gained in speed at the risk 
of life. Although it may be doubtful if the number killed 
and maimed to the number who travel, may not have been 
greater fifty years ago than now, yet it cannot be denied 
that the perils of travelling by steam are, in truth, alarm- 
ingly great. From carefully prepared statistics, it appears 
that in this country during 1861, there were 63 railroad 
accidents, resulting in 101 killed and 459 wounded; in 1860, 
there were 74 railroad accidents, resulting in 57 persons 
killed and 315 wounded. The number of railroad accidents 
for the last nine years was 1040, giving 1267 persons killed 
and 4385 wounded. Steamboat accidents present a remark- 
able contrast to those occurring on railroads, A far greater 
fatality attends them, owing to the liabilities to drowning. 
In 1860, there were 21 steamboat accidents on our inland 
waters, resulting in 242 killed, and 146 wounded, During 
the last nine years, there have been 261 steamboat acci- 
dents, causing the death of 3070 persons, and the maiming 
of 1170 others. 

In reviewing such statistics, the practical question which 
presents itself to every philanthropist is, how can modern 
travelling be rendered more safe? As physicians, it is not 
our province to discuss the causes of railroad and steamboat 
disasters, as they are for the most part directly traceable to 
bad management. The care of the injured, however, falls 
to our lot, and we have a direct. interest in whatever tends 
to make our services most available in the mitigation and 
relief of suffering. 

The attention of the profession has been called to the 
“ Medical Provision for Railroad Accidents,” in a letter 
published in a former number of the Mepicat Times, by A 
Country Surgeon. <A plan for rendering the services of 
medical men more efficient on railroads, in cases of acci- 
dents, should, we think, be devised, and that recommended 
hy the writer is worthy of consideration. 


‘Let the companies, where practicable, appoint dis- 


MEDICAL DEPARTMENT OF THE ARMY. 


Jan, 25, 1862 


| trict surgeons, unsalaried, but payable for actual services 
| at the principal towns along the line, and not exceeding 

from ten to fifteen miles apart, the district of each to ex- 
tend to the flag station nearest to midway between any 
two. The advantage attending such regular appointments 
would be, that where medical assistance was not immedi- 
ately at hand, the employees would know exactly where to 
send. At each such surgical station a small room should 
be set apart on the ground floor, furnished with an iron cot 
bedstead and bedding, a stretcher, a small table, one or two 
common chairs,«and a small wood stove, by which the 
room could be heated in a few minutes, if required in win- 
ter, or hot water, or a brick for application to the feet at 
any time, * * * The surfeon might also keep at the sta- 
tion a little linen, lint, bandages, sponges, a few splints, and 
such minor articles for immediate use. In case of an acci- 
dent, a stretcher could be obtained from the nearest flag- 
station, or those from the adjoining ones, if several were 
seriously hurt, and the medical officer summoned, also those 
of adjoining stations if necessary. This would not pre- 
clude, however, the employment of any medical assistance 
immediately available. If the injury were too severe to 
risk removal, the patient could be carried to the nearest 
flag station until the immediate danger had subsided; when 
practicable, however, he should be carried to the nearest 
district station, his immediate wants there attended to, and 
provision made for safe removal.” 

If this, or some similar plan were adopted by our rail- 
road authorities it cannot be doubted that very many lives 
now lost would be saved, and much suffering would be 
promptly relieved after those terrible accidents which so 
often thrill community with horror, 

In steamboat disasters, upon our rivers and lakes, there 
is universally great need of immediate and efficient medical 
aid. Many of the steamboat accidents consist of explo- 
sions, and the resulting injuries are of a nature that demand 
instant attention. Frequently these casualties occur many 
hours before the destination is reached, and the victims, if 
they survive, suffer untold miseries, Every Ocean steamer 
has to supply itself with a surgeon ; the necessity is appa- 
rent, for few travellers are willing to commit themselves to 
the perils of a sea voyage without some medical provision. 
Is it not equally important that the densely crowded 
inland steamer should be equally provided with proper 
medical aid? The necessity is too apparent to require 
argument, 

This subject is one which should not be allowed to rest 
until ample Steamboat and Railroad medical provision be 
made by every corporation controlling the great national 
highways. 


REORGANIZATION OF THE MEDICAL DEPART- 
MENT OF THE ARMY. 


Ix a former number we noticed at some length the pro- 
posed reorganization of the Medical Department of the 
U. S. army, in accordance with a bill introduced into the 
Senate by Senator Wiison. At that time we had seen 
but an outline of the Act, but we now have an opportunity 
of presenting it in full to our readers. Every member of 
the profession must be interested in a measure which con- 
templates placing the medical corps of the army in a more 
dignified, honorable, and influential position. The several 
sections read as follows :— 


Section I. There shall be one Director General who 


shall have the rank, pay, and emoluments of a Brigadier 
General, and who shall, as chief of the Medical Corps, per- 








form the duties now assigned to the Surgeon-General, and 
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such others as may be required by law and regulations. 
There shall be one Sanitary Inspector-General, who shall 
have the rank, pay, and emoluments of a Colonel of Ca- 
valry, and who shall, under the Director-General, have the 
general supervision of all that relates to the sanitary condi- 
tion of the Army, whether in quarters or in camps, and 
with the hygiene, police, discipline, and efficiency of field 
and general hospitals under such regulations as may be 
hereafter established. There shall be eight Sanitary In- 
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spectors, who shall have the rank, pay, and emoluments of | 


a Lieutenant-Colonel of Cavalry, and who shall be charged 
with the duty of inspecting the sanitary condition of quar- 
ters and camps, of field and general hospitals, and who 
shall report to the Sanitary-Inspector-General, under such 
regulations as may be hereafter established, all circum- 
stances relating to the sanitary condition and wants of 
troops and of hospitals, and, to the skill, efficiency, and 
good conduct of the officers and attendants connected with 
the Medical Department. There shall be not exceeding 
forty Surgeons of the first class, who shall have the rank, 
pay, and emoluments, each, of a Major of Cavalry, and who 
shall ordinarily be assigned to staff, bureau, and hospital 
duties. There shall be not exceeding fifty Surgeons of the 
second class, who shall have the rank, pay, and emoluments 
each, of a Captain of Cavalry, and who shall ordinarily be 
assigned to duty with regiments. | And there shall be not 
exceeding one hundred Assistant-Surgeons, who shall have 
the rank, pay, and emoluments, each, of a first Lieutenant 
of Cavalry, and who shall perform such duties as are now 
required of assistant-surgeons, There shall be not exceed- 
ing one hundred Medical Cadets, who shall not be less than 
eighteen, nor more than twenty-three years of age at the 
time of entering, who shall be examined by a Board of Me- 
dical Officers in such branches of medical sanitary science 
as the Director-General may order. After three years of 
continuous service, and on producing proper testimonials 
of character from the médeelelicen with whom they have 
served, they may be examined for promotion by a Board 
of Medical Officers of the army. They shall have the rank, 
pay, and emoluments of the highest grade of non-commis- 
sioned officers of the army. There shall be as many Hos- 
pital Stewards as the exigencies of the service may require 
from time to time to be designated by a Sanitary Inspec- 
tor on the recommendation of the senior-surgeon of the 
post, division, regiment, or military department, where 
their services may be required, and they shall have the 
rank, pay, and emoluments of first-sergeants of cavalry. 

Sec. I]. Be it further enacted, that immediately after 
the passage of this act, it shall be the duty of the President 
to select from the medical corps of the army suitable per- 
sons to fill the offices of Director-General, Sanitary Inspec- 
tor-General, and Sanitary Inspectors, provided that no one 
shall be appointed to either of said positions who shall have 
attained the age of sixty years. 

Sec. III. And be it further enacted, that promotion in 
the medical corps, up to the grade of Surgeon of the first 
class, inclusive, shall be by seniority, but that the grades of 
Inspector-General, Sanitary Inspector-General,and Sanitary 
Inspectors shall be filled by selection from the whole corps, 
and by such officers as shall have shown their peculiar fit- 
ness for such positions. 

Sec. IV. And be it further enacted, that the Surgeons of 
the first and second classes provided for by the first section 
of this act, shall be appointed from the medical corps of the 
army as at present organized, and in accordance with 
requirements of Section IIT. of this act, and that the con- 
sequent vacancies in the grade of Assistant Surgeons shall 
be filled by appointment from civil life; provided that no 
one shall be appointed an Assistant Surgeon in the army, 
or promoted to the grade of Surgeon of the first or second 
class until he shall previously have been examined by a 
board of Army Medical officers, and found qualified, phy- 
sically, morally, and in medical and sanitary attainments, 
for the office, and the adequate performance of its duties. 

Sec. V. And be it further enacted, that so much of the 
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act of that allows additional rations 
to Surgeons and Assistant Surgeons upon the completion of 
ten years’ service in their respective grades be, and the 
same is hereby repealed. 

Sec. VI. And be it further enacted, that every medical 
officer of the army who has attained the age of sixty-five 
years, or on attaining that age, shall be retired from active 
service, and shall be entitled to receive the pay and emolu- 
ments allowed to officers of corresponding rank, by the act 
of 

Sec. VII. And be it further enacted, that all acts and 
parts of acts inconsistent with the provisions of this act, 
be, and the same are hereby repealed. 

The features of this Bill, which will arrest attention, are: 
1. The increase in the force of the Department; 2. The 
elevation in rank; 3. The formation of a corps of medical 
cadets; 4. The promotion to the highest places in the 
Department by merit, and not seniority; 5. The retiring of 
officers at the age of sixty-five. The Bill, as drawn, was 
evidently designed to place the medical department of our 
army on a basis corresponding with those of Great Britain 
and France. The title of the chief officer is very properly 
changed from Surgeon General to Medical Director—a 
change long since made in the English medical department 
In 1814, the head of the U. 8. Army Medical Bureau was 
styled “ Physician and Surgeon General.” The addition of 
a Sanitary Department, properly appointed, is a most 
important improvement, and cannot fail to commend itself 
to the good sense of our legislators. The rank is also a 
great advance, but still it is not what military science in 
our day requires. There can be no good reason why the 
first Medical Officer should not be a Major-General. It is 
doubtful whether Medical Cadets, as a distinct corps of the 
staff, will prove desirable. In every position where medical 
services are required, fully qualified surgeons can alone 
properly discharge the duties. In large civil hospitals, 
undergraduates are now rarely admitted, and much less 
should they be intrusted with responsible duties in military 
hospitals. Promotion to high offices according to merit, 
and not by seniority, is now becoming the prevailing cus- 
tom in other departments. 
disadvantages. 


It has its advantages, and its 
While it stimulates the young and ambi- 
tious to perform meritorious services, it cannot be denied 
that it places the office within the arena of political influ- 
ence, and in that respect might seriously compromise its 
efficiency. Stull, towards that general regulation, our own 
as well as other Governments are tending, and we should 
not be disposed to reject it. Indeed, promotion by merit 
was, we believe, the rule in the early history of the medica 
department of our army. Surgeon-General Lovet, who 
succeeded Physician and Surgeon-General Tintoy, was 
thus promoted. Finally, the retiring of officers after a 
given age must be a rule in every department of govern- 
ment requiring great energy and activity. 

The importance of a reorganization of the medical depart- 
ment of our army is an admitted fact by military officers 
no less than by the Medical Staff itself. The events that 
have occurred within the last six months have revealed 
the defects of the present organization, and call for imme- 
diate reform. The medical profession should seize the pre- 
sent opportunity to place this branch of public service, in 
which they have a special interest, on the most elevated 
basis. Medical men throughout the country can do much 
to further this object by communicating with their repre- 
sentatives in Congress. 
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THE WEEK. 
A meetine of the Associate Member 3. Sanitary 


Commission, and of members of the Commission resident 


in the city of New York, was held at the rooms of the 
Century Club, / ] 


in the evening of Thursday, 
His Honor, 


called to the chair, and Mr. G. F. Auten appointed Secre- 


the ninth day 


of January. Grorce Oppyker, Mayor, was 


rh > Chairman a 
DEPTS ED 
and the urg 


hation, 


accomplishmer 
accompilshmen 


resent meeting Was 


f the 


: Rev. Dr. Bettows, 


couvenet he thorough $re Canizatie 


lical departmen 
chairman of the Sanitar 
ing, laying before j 
medical department 
some official and eflicie 
regulating the sanitary condition of the 

considerations which render a complete and thoroueh reno- 
vation and reorganization of the medical « epartment of the 
Dr. Van Buren then 

nt Medical Dep 


and professional 


army absolutely indispens: rave 


the meeting the hist ry of the irtment 
of the Army, and in a more det vay, 
the practical defects of the present system in our Army, 
it with the Sy 


of France and England. 


contrasting tems now existing in the Armies 

Mr. Srvrais, alter some introductory remarks, moved 
the following resolutions with preambles :- 

Whereas, The efficiency of our troops, the eoonomy of our 
treasury, the confidence of the people at home, and the suc- 
cess of our national cause finally depend as much upon the 
health of the army as upon great generalship, hard fighting, 
sound legislation, or good financiering; and 

Whereas, The health of eve ry army is largely dependent 
on the constitution and efficiency of its medical department, 
and its disposition and ability to employ all known preven- 
tive and curative methods with foresight, energy, and zeal, 
and 

Whereas, The existing medical 
army bei 
wants oi t 


department of the U. S. 
ig skilfully adapted to the economical and simple 
he few thousand men hitherto, happily, competent 
to our national need, is, on this very account, far behind the 
wants of an army of more than half a 
Therefore, 

1, Jtesolved, That the humanity and intelligence of the 
American people demand that the vast body of citizen-sol- 
diers now in the field, fighting for the life of the nation, 
shall not be without the protection of the most efficient me- 
dical organization known to military experience in any 
part of the world. 

2. Resolved, That the existing organization of the medical 
department of the army, in which seniority is the sole law 
of promotion, and a colonelcy the highest grade of assimi- 
lated rank attained, is incompatible with the due import- 
ance of the department; destructive to that spirit of emu- 
lation essential to great services: fatal to the rise of merit 
and high qualifications in the control of affairs; and dead- 
ening to the efliciency of the department. 

3. Resolved, That this meeting earnestly urges upon Con- 
gress, the passage of a bill, substantially such as has been 
introduced into the Senate, a copy of which is appended, 
for the reorganization of the medical department; raising it 
more nearly to the level of the position now enjoyed by 
the medical departments of England and France; securing 
to it the full reliance of the government and the hearty 
confidence of the public; and enabling it by the invigora- 
tion it would acquire under the administration of men of 
middle age, proven qualifications, and first-rate energy, to 


million of men. 
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meet the humane expectations of the nation, and secure the 
largest possible amount of health and efficiency among our 
troops. 

4. Resolved, That these resolutions, signed by the offi- 

‘rs of this meeting, and by such of the members of this 

dy as feel their trath and urgency, be transmitted to the 
Chairmen of the Military Committees in both Houses of 
Congress, to the Commander-in-Chief, to the Secretary of 
War, and to the President of the United States. 

5. Resolved, That the aforesaid members of the Sanitary 
Commission now assembled, earnestly invite their fellow- 
citizens, and especially the Chamber of Commerce, and the 
Associated Banks, to exert their influence to secure the 
passage of Senator Wilson's bill (above referred to) with 
proper modifications, 

These resolutions were seconded by Dr. Atonzo Cuark, 
The 
llonorante Horace Greetey, Proressor Orpronavux, Rey. 
Dr. Oscoop, Dr. Watson, Mr. McCurpvy, Jupce Daty, 
Dr. McCreapy, Dr. Griscom, Dr. ALexanper H. Stevens, 
Dr. Josern M. Smitu, and Dr. Harris, all spoke in support 
of the bill and resolutions. 


who supported them in an address to the meeting. 


Tux practice of salting the streets of New York after 
every snow storm, to hasten the melting of the snow, is 
now forbidden by law. While it was practised, the streets 
were not only ankle deep with water, but this water was 
rendered intensely cold by the mixture of salt. Great 
injury resulted to the hoofs which travelled on these streets, 
many losing their horses as a result of the constant expo- 
sure, Children attending the public schools were very lia- 
able to have their shoes saturated with this brine, and 
severe colds were the consequence. As a sanitary measure, 
this action of the Common Council is worthy of all imita- 
tion, 

Recent reports from our army at Port Royal show a 
large amount of sickness, most of which is due to the effects 
of a southern climate upon northern constitutions It is 
noticed also that hospital provision is not sufficient for the 
wants of the sick. This is to be regretted,as much suffer- 
ing and a largely increased mortality must result. 


i. 4 
Archies, 

Ten Lectures Intrropvcrory to tne Stupy or Fever. 
By Anprew Anverson, M.D., Lecturer on the Practice 
of Medicine in Anderson’s University, Glasgow. Lon- 
don. 1861. Pp. 180. 

Frver is a disease the study of which presents peculiar 

difficulties to the student. Firstly, it is complex in itself— 

its types and varieties are numerous—its pathology is yet 
undetermined; then, there is no lack of treatises upon the 
subject, and each author, following his own plan of arrange- 
ment and classification, has multiplied the labors of the stu- 
dent, and often perplexity has resulted instead of assistance 
being rendered, It may not seem likely to lessen the con- 
fusion arising from a multiplicity of authors that another 
shall come forward to present his peculiar views. Still the 
writer of this little treatise has, in our opinion, succeeded 
in attaining the end he had in view—to present such a view 
of fever in general, and of the relations of the individual 
fevers to each other, as should aid the student in mastering 
the subject. It is not a treatise on fever, exhausting the 
subject by a systematic consideration of the disease in 
general, and its individual divisions, but a sketch of the 
disease, so that its nature may be understood, its relations 
determined, and the bearing of its varieties observed. A 
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teacher of experience here gives us what he has judged the 
vest plan of presenting to the mind of students one of the 
most complex and important subjects of practical medicine. 
As the oldest and most experienced may derive benefit 
from reviewing elementary subjects, and as those for whom 
the work was published cannot fail of being profited, we do 
not hesitate to devote a portion of our space to an analysis 
of its contents. 

Among the causes of fever cold and various irritations 
may be ranked, but they do not frequently give rise to the 
disease, rather causing inflammations than fevers. By far 
the greatest number of fevers are produced by poisons, and 
of these there are four—* Malaria, poisonous emanations 
from vegetable matter; eflluvia, poisonous emanations from 
animal matter; the specific contagious emanations from 
particular fevers, as typhus for instance; and epidemic 
influence—a poison existing in the atmosphere, coming we 
know not whence, acting we know not how.” 

The consideration of the period which elapses between 
exposure to the cause, and the development of the discase— 
the period of latency, or incubation, gives occasion for the 
following practical remarks :— 

“When a person has been exposed to the contagion, say of 
typhus, and begins to complain of languor, lassitude, headache 
perhaps, and slight sickness, then is the time for trying to ward 
off the disease. Kemove him from the source of contagion, keep 
up the vital power by camphor, quinine, ammonia, alcoholic sti- 
mulants in moderation; and in many cases I do believe you will 
succeed—just as in the case of malaria, quinine introduced into 
the system so fortifies it, that although the poison must needs be 
absorbed into the blood, it does not there produce the effect it 
otherwise would. I believe it is at this period of the fever that 
emetics can be of use. If the fever has fairly developed itself I 
do not think you can cut it short; and during the stage of incu- 
bation anything that exhausts the patient is injurious. You 
must not fight against the fever. One of our own profession, let 
us say, feels the indications of on-coming fever: determining to 
resist it to the last, he continues to go about in his usual way, I 
believe this is the very worst thing that can possibly be done in 
the stage of incubation. Every effort ought to be made to keep 
up the vital system, and not exlaust it.” 

To the question “ What is fever ?”—a question which has 
elicited so many answers, upon which so many controver- 
sies have arisen, and the fruitful parent of so many theories 
—our author does not respond in the sense of fixing upon 
any particular pathology tor the disease. He does not, 
therefore, commit himself to the “ nerves” or the “ vessels” 
—does not adduce arguments to maintain “spasm,” or 
waste time in combating “relaxation.’ One thing he 
impresses upon the mind of the student—the fact that 
there is idiopathic fever—fever independent of any local 
lesion, whatever complications may arise to modify its pro- 
gress or interfere with its termination. He occupies him- 
self with the changes which we can observe during fever— 
with the effects it produces—rather than with the ultimate 
cause or nature of the disease. 

Fever, he teaches, consists of two parts, relating to— 
Ist, its nature; 2d, its progress. The first has a triple 
division—into derangement of the blood, derangement of the 
nervous system, and derangement of the processes of assi- 
milation. The second may likewise undergo a triple divi- 
sion consisting of the series of phenomena which succeed 
each other in a typical case—the stage of depression, the 
stage of reaction, and the stage of subsidence. The latter 
cannot of course co-exist as they relate to time; of the 
former any two, or all three, may, and often do, exist 
together. Four things are present then in every case—the 
three “ derangements” in greater or less degree, and one of 
the “stages ;” each of these four elements may vary widely 
as to the extent of departure from the normal state, and 
thus we have a key to the infinite complexity and variety 
of fever and fevers. 

Now from the proportionate predominance of any one of 
these six elements, tliree of progress, and three of nature, 
we have six types of fever; when the stage of depression is 
in excess we have the congestive type, familiar to practi- 
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forms of fever are given. 
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tioners in the western portions of our country, because so 
frequently seen in our bilious remittents and intermittents ;* 
when the stage of reaction becomes excessive we have the 
inflammatory type; when that of subsidence, the asthenic. 
If derangement of the nervous system predoffinates we 
have nervous fever; if the blood presents the most marked 
departure from health the fever is septic; and if the pro- 
cesses of assimilation are especially deranged we have the 
typhoid type. To these two types are prefixed by the 
author, the mild, where the symptoms are not severe 
enough, and the duration not sufficient to allow of classifi- 
cation under either of the other types, and the toxic, where 
the like effect is produced by the evidence of the poison or 
the rapidity of its action—the patient dying “as if by 
acouite or arsenic, 

In this connexion we must remark the ease with which 
the author impresses the difference between the “ typhoid 
type” of fever, and “typhoid fever;” any fever may be 
typhoid in character without being typhoid fever, paradoxi- 
cal as the statement may appear. He adopts the name of 
“enteric fever,’ from Wood, discarding entirely, and 
recommending others to discard, the name of typboid as 
applied to the fever with lesion of the follicles and glands 
of the intestines as an essential part of its existence. It is 
to be regretted that there is no ground for hope that his 
influence will be extensive enough to produce a change so 
much to be desired in the medical language of the country. 
The term ‘“ typhoid fever” as applied to the “follicular ente- 
ritis” is so interwoven with the literature of this country, 
so impressed upon the mind of the profession, that it seens 
impossible to get rid of it, and to substitute a more precise 
and less perplexing designation. 

After a brief but clear description of each of these types 
of fever, and a sketch of the treatment adapted to each, the 
They are five in number; ephe- 
mera, often seen in the puerperal state, intermittent, remit- 
tent, continued, and relapsing. 

Next follow the complications of fever, as resulting from 
special tendencies on the part of the disease, as bronchitis 
in measles, or on the part of the patient, or from epidemic 
influences prevailing. Others occur frequently in almost 
any kind of fever, the most important of which are cerebral 
and pulmonary complications. Upon the first there are 
some very excellent practical remarks :— 

“We have two forms of cerebral complication, consisting the 
first in determination of blood to the brain, the second in con- 
gestion; the first being attended by maniacal excitement, the 
second by stupor deepening into coma; and the one will lapse 
into the other. Jn the first form there are flushed face, red eye, 
and a violent. fierce delirium. This is generally implanted on 
the inflammatory type of fever. * * * * One of the commonest 
symptoms we mect in fever is headache, but that is no certain 
sign of determination of blood to the brain, Generally when a 
patient begins to be delirious, headache is no longer complained 
of; and it is remarked, and I believe with justice, that if he still 
complain of headache through his delirium, you have good reason 
to fear that there is actual determination of blood to the brain, if 
not inflammatory action there, Mere headache is like pain in 
the back in fever. In all these cases let the head be shaved, let 
Jeeches be applied if necessary, but in moderate number, and 
apply cold to the head by clothes kept continually wet. Quiet 
the pulse with acouite [veratrum viride ?] or with antimony, if 
the patient’s bowels are not irritable, * * * 

“In the most part the patients in these circumstances die 
comatose, gradually falling into the second form of cerebral com- 
plication, which resembles in many points poisoning by opium ; 
stupor insidiously comes on, gradually deepening down upon the 
patient. At first you can rouse him; by-and-by you cannot 
rouse him at all; ere long he dies in coma. * * * Low are we to 
treat this congestive form of head complication? Usually the 
patient is too weak for any depressing remedy, so that leeching 
is out of the question. Blistering is our sheet anchor, but the 
blister must be a large one. See that it be large euough to 

* We will not stop here to inquire whether the essence of this form is 
really congestion, or not—whetier the derangement is in the vessels or 
the nerves—a question which is agitated by Mr. Martin in his work on the 


influence of ‘liopical Climates. The term depression well represents to 
the practitioner the state of the patient, 
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head from the brow to the occiput; this sometimes 
There are two substances, anti- 
narcotics they might be called, which may be used in this form 
of cerebral affection. A strong infusion of green fea is sometimes 
useful in helping to bring the patient out of stupor; and as 
regards turpentine, | presume that it acts the part of an altera- 
tive astringent, and forces the blood out of the congested organ, 
or produces, as in purpura and syphilitic iritis, some unknown 
specitic change upon the poisoned fluid.” 

Of the efficacy of blisters to the scalp in these cireum- 
stances we can bear strong testimony from experience 
gathered in an epidemic of enteric fever. Yet in these 
days of homeeopatiiie proclivities active remedies are not in 
favor with the public even in violent diseases, and fre- 
quently the patient is deprived of the chance of cure by the 
prejudices of his friends. 

The pulmonary complication of fever is perhaps more 
important than the cerebral—the greater frequency of its 
occurrence and its insidious approach more than balancing 
the greater danger of the head affection. The lung as 
complication is generally congestive in nature, but rarely 
passing into inflammation—arising “from the loss of tone 
of the capillary vessels consequent upon the action of the 
fever poison, and from gravitation, as the patient constantly 
lies upon his back.” The relative frequency of respiration 
in comparison with the contractions of the heart is pointed 
out as a valuable indication of the presence of the compli- 
cation when it is not shown by pain, cough, or want of 
breath. Also the point is impressed that if the respiratory 
murmur is found puerile in front we may be sure of the 
lungs being implicated in their posterior portions, although 
the patient be so weak as to prevent us from making a 
direct examination of the dorsal region of the chest. 

* The treatment of this complication is very difficult. We have 
to deal with the debility and want of tone of the vessels, * * * 

Sesides alcoholic stimulants with decoction of senega, carbonate 
of ammonia and camphor are perhaps our most valuable reme- 
dies, with, locally, dry cupping and turpentine stupes; while 
blisters may be applied, for a short time only, so as to produce a 
powerful derivation to the surface. Oil of turpentine, in doses 
of twenty minims, is sometimes as useful in this as in other asthe- 
nic congestions of fever; and if suffocation be threatened by the 
gathering mucus of the smaller bronchi, an emetic of sulphate of 
zine or mustard may, fur the time at least, ward off the danger. 
If the dulness on percussion be so marked as to prove that there 
is typhoid pneumonia, I believe the best additional thing we can 
do, is to give the patient whatever chance of benefit there may 
be in the mercurial action; and that blue pill, and squill with 
quinine, may yet save him. There is nothing contradictory in 
combining tonics and stimulants with mercury.” 

To this follows a consideration of the sequel of fever, as 
erysipelas, cedema of the glottis, imflarmmation of the paro- 
tid gland, ete., and then a chapter on the general manage- 
ment of fever cases, and of convalescence, in which the stu- 
dent will find many valuable practical hints. 

(To be continued.) 


Corvespondence, 


FEES FOR MAKING AUTOPSIES. 
[To the Editor of the Ameercan Mepicar Tives,] 

Sm :—In looking over the Report of the Board of Super- 
visors, just published, ] find numerous charges for post-mor- 
tem examinations, made by various physicians during the 
year. It is understood that most, if not all, of these autop- 
sies were made by order of the coroners, and the fee for 
this service varies from five dollars (the ordinary rate 
allowed) up to one hundred and fifty dollars, which is extra- 
ordinary. Why this great difference in the compensa- 
tion? While, on the one hand, the house-physicians and 
surgeons of our hospitals are allowed but five dollars (which 
is no compensation for their time and trouble, not to speak 
of their attendance upon the courts of justice), especially 
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in cases of homicide, it appears, on the other hand, that 
certain friends of the Coroner, or Supervisors, may be allowed 
any sum which they may see fit to demand. 

We think that the physician has a just claim for ample 
compensation in these cases, some of which demand much 
time and minute examination, and that in obscure cases, 
requiring the services of an expert, he should be allowed 
extra compensation, It has, I think, been the usage in 
this city, not to make any charge for autopsies in private 
practice, unless made for special reasons, by request of 
friends, 

Now the great burden falls to the lot of the hospital 
staff, in our public institutions; and we are informed that 
for this service five dollars is all that is allowed by the 
coroner in such case, including, of course, the attendance 
of the physician in court, in criminal cases, by which much 
valuable time is lost. Attempts have frequently been 
made to remedy this evil, but hitherto without success, 
Why should the paltry pittance of five dollars be doled out 
to an over-worked junior, while the extraordinary sum of 
one hundred and fifty dollars is cheerfully allowed to a 
senior practitioner? Cannot a more uniform rate be 
allowed in these cases, which, while it should be satisfac- 
tory to the profession as a body, will, at the same time, 
protect the community from extortionate charges. 

A Tax Paver. 
RE 
STRICTURE OF THE URETHRA. 
[To the Editor of the American Mepicat Tres.]} 
Sir :—Many years ago, while assistant to Mr. Ringrose, 
an excellent country surgeon in England, a man presented 
himself with spasmodic stricture. Every effort to relieve 
him having failed, Mr. R., without hesitation, introduced 
a small canula and trocar just over the pubes, in the 
median line, and drew off the water, and keeping him on 
his back, left the canula in for twenty-four hours. Mean- 
while, the urine had resumed its natural course. On with- 
drawing the canula the aperture closed, and not the 
sliglitest inconvenience was experienced. In the case of 
Matthew L., reported at Bellevue Hospital, in your number 
of January 4, nothing prevented me from adopting the 
above method, but the fact that the relief could only be 
temporary. After learning the circumstances of the case, 
and carefully trying every catheter, from No. 1 up, I sug- 
gested his immediate removal to the hospital for general 
treatment, he living at a distance of six miles from this 
place. Yours, etc., 
Epmunp ARNoLp. 
Yonxers, Jan. 7, 1862. 


Medical *etus, 


Tue Army in Western Virorxsia.—The Buffalo Medical 
Journal, for January, 1862, contains a letter from a soldier 
in the army of Western Virginia, translated from a Ger- 
man paper, giving an account of the abuses to which the 
army is subjected, by sutlers, surgeons, ete. “In the hos- 
pitals at Sutton,” he says, “it was horrible to see these 
unfortunates lying scattered upon the floor, without receiv- 
ing proper treatment and medicines, and without hardly 
ever being asked or examined where and from what they 
suffered; did not deem it necessary to examine the pa- 
tients, but contented with asking the Steward ‘ How are 
they all this morning?’ to which he received the usual 
reply, ‘ All right!’ except some had grown seriously worse, 
and some had died during the night.” The writer bears 
testimony to the efficiency and kindness to the sick of Dr. 
Cuartes R. Minne, U.S.A., son of the eminent surgeon of 
Buffalo. This young surgeon was on Gen. McClellan's 








Staff in Western Virginia, and is rapidly acquiring an 
enduring reputation. 
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Amorican Medical Times, 


SPECI i 


Eer atuM.—Last line in Dr. Martin’ $8 paper (p. 36), read “ den ute- 
rus” instead of “ oblique pelvis.” 
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PUBLICATIONS RECEIVED. | 
Transactions of the Medical and Physical Society of Bombay. No. VL., 
New Series. For the year 1860. Bombay: 1861. | 
Indian Annals of Medica! Science. 
The Excision of Joints. By Riehard M. Hodges, M.D. Boston: 1561. 
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MEDICAL DIARY OF THE WEEK. 
Monday, { New York Hosprrat, Dr. Peters, half-past 1 p.m. 
Jan. 27.) Bexievue Hosprrar, Dr. Thomas, half-past 1 p.m. 
{ New York Hosprrat, Dr, Watson, half-past 1 p.m, 

bong | Be.Ltevue Hosprrar, Dr. Loomis, half-past 1 p.m. 

Ovutuataic Hosprtat, Drs. Stephenson and Garrish, 1 p.m. 
Wednesday, | New York Hosprrat, Dr. Cock, half-past 1 p.m. | 
Jan. 39. i Betvevux Hosrirar, Dr. Sayre, Is. Hos., half-past 1 p.m. | 
New York Hosprrar, Dr. Peters, half-past 1 rom. | 
Bettevvue Hosprrar, Dr, ‘taylor, half-past 1 ps. 
OpuTuaLmic Hosritat, Drs. Stephenson and Garrish, 1 p.m, 


‘Thursday, { 
Pina i { New York Hospitan, Dr. Watson, half-past 1 p.m, 


Jan. 30. 


Beitevug Hosprrar, Dr. Flint, balf-past 1 rw. 
Eve Inrirmary, Dr, Noyes, half-past 1 p.m. 


New York llosrirat, Dr, Cock, half-past 1 p.m. 
Betitevve Hospitar, Dr. Wood's Clinic, 1 p.m. | 
OvuTHALMIC Hospirat, Drs. Stephenson and Garrish, 1 p.m. 


SPECIAL NOTICES. 

New Jersey State Mepican Sociery.—The next annual 
meeting of the New Jersey State Medical Society, will be held | 
in New Brunswick, N. J., commencing Tuesday, Jan, 28, al | 
74 PM. 
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By Henry H. Leeps & Co. | 


On WEDNESDAY EVENING, JAN. 29th, at 74 o'clock, at the resi- 
dence No. 88 Fifth Avenue, near 14th Street. 


LARGE AND VALUABLE 
LIBRARY OF MEDICAL BOOKS, 
SURGICAL INSTRUMENTS, ETC., 





By order of the Executors of the late DR. KISSAM, deceased. Among | 
them will be found the followi ing valuable books, viz. :— 
Velpeau'’s Midwifery, | 
Works on Diseases of Eye and Ear, 
Broussen’s Médécine Physiologique, | 
Scarpa's Traité des Hernies, | 
Traité d’ Anatomie Deseriptiv e } 
Fifty-eight Vols. Johnson's Medico- -Chirurgical Review, | 
On Dislocations and Fractures of the Joints, Sir Astley ‘Cooper, | 
Bell's Anatomy, 
Spurzheim, on the Anatomy of the Brain, 
Lizars’ Anatomical Plates, 
The New York Journal of Medicine, complete for the years 1844 to 1859. | 
= and Foreign Medico-Chirurgical Review, complete for 1852 to | 
| 


And other Books comprising about five hundred volumes, Also, the 
entire collection of Surgical Instruments. 

They will be ready for examination on the day of sale, from 10 a.m. to 
4 o'clock p.m. Catalogues can be obtained at the house, or at the office of 
the Auctioneer, No. 243 Nassau Street. 





V Tanted, by a young Physician, a 


station with an old practitioner, or any one who has more 
practice than he desires to attend to, with a view to purchase an interest 
or the whole of same business. Or would purchase a physician's practice 
after giving it a trial, and becoming satisfled of its worth. 
Address PHYSICIAN 
Care of Baiurrre Broruers, 
Broadway, 7. Mew York, 


[ensselaer Polytechnic Institute, 


Troy, N. Y.—The seventy-sixth semi-annual session of this Instita- 
tion for instruction in the Mathematical, Physical, and Natural Sciences, 
will commence Feb. 19th, 1862. A full course in Military Science is now 
in progress. 

Further information, with the Annual Register, can be obtained of 
Prov. Cuar.es Drow NE, Director. 


i) [edical Society of the State of New 


YORK.—Pursuant to Statute, the Fifty-fifth Annual Meeting of the 
Medical Society of the State of New York, will be held on the first Tues- 
day of February next (Tuesday, February 4th, 1862), in the City of Albany. 
The meeting will be held in the City Hall. 














SYLVESTER D. WILLARD, M_D., Szcrerary. 


NOTIC ES. Jan. 25, 1862 


W nile & Ford. are now nenufactar- 


ing DR. JOSEPH H. VEDDER'S walking splint for Morbus 
Coxariug 


BOOKS 
MILITARY SURGERY, 
FOR SALE BY 
BAILLIERE BROTHERS 


440 BROADWAY. 


JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 
GOVEKNMENT REPORTS ON THE MILITARY 
MEDICAL DEPARTMENT, VIZ: 


Medical and Surgical History of the 


British Army, which served in Turkey and the Crimea during the 
a1 os Sa Russia in the years 1854-5-6. 2 vols. 4to. London, 1858. 


Peport of the Commissioners ap- 


pointed to inquire into the regulations affecting the Sanitary Condi- 
tion of the British Army, the Organization of Military Hospitals, and the 
‘Treatment of the Sick and Wounded; with Evidence and Appendix. 4to. 
London, 1853. #10. 


Pepert of the Proceedings of the 


Sanitary Commission despatched to the Seat of Ww ar in the East, in 
1855 56. 8vo. London, 1857. $4. 


‘tatistical, Sanitary, ‘and Medical 


K Rr eports of the British Army, for the. year 1859. London, 1861. $2.50. 


‘eneral Report of the Commission 


appointed for Improving the Sanitary Condition of Barracks and Hos- 
pitals in the British Army. Folio. London, 1861. $2.50. 


As these Reports are now dificult to be procured, intending purcha- 
sera ure eaquestes to make oany application for them. 


Armand, Histoire Medico- Chirurgi- 


cale de la Guerre de Crimée. 8vo, Paris. $1.85 


Paudens.—La Guerre de Crimee, les 


oo nts, les abris, les ambulances, les hopitaux, &c., &c. Second 
edition, 1 2mo. Paris, 185s, o1. 


Pertheraud.—Campagne dItalie de 


1859. Lettres Medico-Chirurgicales écrites du Grand-Quartier 
gén¢ral de Tarmée. l2mo, Paris, 1560. $1.00. 


Pertheraud. Campagnes de Kabylie. 
Histoire Medico-Chirurgicale des Expeditions de 1854, 1856, and 1857. 
8vo. Paris, 1862. $1.80. 





Joudin.—Resumes des dispositions 
legales et reglementaires qui president aux operations medieales du 


recrutement, de la reforme et de la retraite dans larmée de terre. 8vo. 
Paris. 50 cts. 


Boudin.— Systeme des Ambulances 


des Armées Francaises et Anglaises. Sve o. Paris. 8T ets. 


ee oe eae 


@ Italie. 8vo. Paris. 75 cts. 


= Maladies de lArmee 


@Orient. Campagne de 1554-55-16. Svo. Ehesien, 1860. $1 25. 


de la Campagne 





Fr aser. A Treatise upon Penet trating 
Wounds of the Chest, 8vo. London, 1859. $1.60. 





(2088; S. D—A Manual of Military 
SURGERY; or, = on the Emergencies of Field, Camp, and 
Hospital Practice. 24mo, P hiladelphia, ined cents, 


(juthrie. _—Commentaries on n the Sur- 


GERKY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDS, With Additions relating to the War in the Crimea, 
8vo, London. 
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& S. FOUGERA, PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: . 


Acexts: T. METCALF & CO., Bosrox, Mass.; IL P. WAKELEE, Saw Francrsco, Gaurrorsta; E. Le 


MASSOT, Sr. Lovis, Mo.; 


, Battiwore, MaryLanp, ETC, ETO. 


To be had also from the first class Drug Stores. 





ALBESPEYRE'’S BLISTERING TISSUE. 


This Tissue is always reliable, being of a uniform strencth and blistering 
im six hours. It is neat, handy, economical, and of a great convenience for 
Physicians (principally country Physicians) Pharmaceutists, and 
Patients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France, 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 


ters, in preference to any drawing ointments, 
RAQUIN'’S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 


success by the profession at large. These Capeules are superior to any 
similar preparations, 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Anti-Govurt preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Luzv- 
MATISM, and NEURALGIA, 
N.b. /t is very important, in applying this oil, to rub gently on the 
fitlamed purt, Gd the akin is completely saturated with the oil. 
E. GENEVOLX, Phen., 14 Rue des Beaux Arta, Paris. 








BLANCARD'S PILLS OF IODIDE OF IRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine, 
Each pill contains one grain of Iodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &e., &e. 
BLANCARD, Phen., No, 40 Rue Bonaparte, Paris. 





LONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 

Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poisonous substance. In consequence, 
Bonjean’s Ergotine may be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose of Bonjean’e 
Ergotine is from five to 10 grains, daily, One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
hemorrhage. 

LABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Jron, which is always uniform and reliable, and quite different 
from the commercial Iron by Hydrogen. 

It comes in small bottles, with a tin a ag aay two grains of Iron, 
which is a dose, E. GENEVOIX, 14 Rue des Beaux Arts, Paris. 

« LEBEL’S SAVONULES OF COPAIVA, &c., &c. 

‘he unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued employment often 
impossible, In Lebel’s Savonules, the Balsam, by its saponification with 
an aleali, is modified in such a manner, that its digestion is easy and its 
— more ready, besides its elegant form and disguise under a coat- 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOT’S VALERIANATE OF AMMONTA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 
suceess, Where the other one fails, will tell at once how different they are 
one from the other. 

Genuine Pierlots Valerianate of Ammonia is a most efficacious 
remedy in Newralgia, Epilepsy, Convulsions, Hysteria, &c., &c. 

Dost.—Two to teaspoonfuls daily. 

PIERLOT, Phen., 40 Rue Mazarine, Paris. 
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BOUDAULT'S PEPSINE, 


Gossenaeliy prescribed In Dyspepsia, Gastralgia, in slow and difteul 
digestion, {n chronic diseases, and also to arrest vomiting during preg- 
nuney. 
Dose. —Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE'S GRANULES OF DIGITALIS, 
Fach Granule contains one-third of a grain of Sy ea face aera Extract of 
Digitalis Purpurea. his preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsutions of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Anewrisma, ani Hyper- 
trophies of the Ieart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dose.—Four to ten Granules daily. 
LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions, 

FRUNEAU, Phen.. Nawres, France, 


E. & 8. FOUGERA’S COMPOUND DRAGEES OF, 
SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dosr.—Ten to twelve a day for an adult, repeated three days. 

GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is duly attributed to its 
perfect solubility in the gastrie juice. It is daily prescribed for Cilorosia, 
Whites, Amenorrhaa, and general debility. Each Dragée contains one 
grain Lactate of Iron. 

Dose.—Two to three, three times a day. 


PAULLINIA-FOURNIER 
Is dally administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grieolle, &., &c. No. 26 Rue d’Anjou St. Honoré, Paris. 
E. & 8S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Doses.—T'wo to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion, 


PERSONNE'’S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. * 
This Oil, containing Iodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 


























| tion of the diseuse, have always been obtained quicker with Personne’s 


lodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Doss.—aA teaspoonful two or three times a day. 
No. 19 Rue Bourbon Villeneuve, Paris, 


E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B. Poarmacevtists anv Wuorrsate Davecists will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced. . 
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Dr. Charles F. Taylor’s Treatment, 


BY LOCALIZED MOVEMENTS, OF SPINAL CURVATURES AND 
PARALYSIS, (AND AS AN AUXILIARY TREATMENT) OF 
MOST CHRONIC DISEASES, EMBRACES THE 
FOLLOWING PRINCIPLES :— 

1, LATERAL CURVATURE OF THE SPINE 


Sample movement for lateral curvature to the right—expanding contracted 
(left) side, unbending spine, and pressure on projecting (right) shoulder, 
Is caused by unequal action of the spinal muscles, generally (but not 
always) accompanied by muscular weakness. 
prove that supporters, by preventing muscular action, increase the weak- 
ness and aggravate the disurder ; while gymnastics, acting on all muscles 

ke, can, at most, only benefit the general health, but cannot correct 
relative disproportions of muscular strength A curse would consist in 
such regulated auction of the muscles as, in accordance with the anatomy 
of the body and peculiarity of the deformity, would expand the contracted 
muscles on the shrunken side, and contract the expanded muscles on the 
projecting side, and, by introducing a series of muscular actions opposite 
that which produced the deformity, would thus reestablish a uniform and 
harmonious action of antagonist muscles, when the deformity would 
disappear, (See cuts.) 


Sound sense and experience 


Sample movement for lateral curvature to the right—contracting the ex- 
panded (right) side, unbending spine, and pressure on projecting (right) 
shoulder, 


2 PARALYSIS 
Is produceg by a suspension of the nervous stimulus to the muscles by some 
cause affecting the nervous centres. The shock may have passed off, or 
the clot in the brain may have become absorbed, and the paralysis may still, 
wholly or in part, remain, because it requires a special effort to re-establish 
the connexion of brain and muscles. tn ordinary exercise, the unaffected 
— perform the most of the action, while the paralyzed ones perform 

e least. 

This process should be reversed, and the paralyzed muscles made to act 
while the unaffected parts are at rest. The nerves must be re-educated to 
perform their functions, by sustained, gentle, well-directed, and repeated 
efforts of the will on the affected muscles, till the latent power is developed 
to be an efficient one. 











Sample movement for paralvsis,—concentrating the will on the extensors of 
the leg, while the rest of the body is at rest. 
8. ANGULAR CURVATURE OF THE SPINE 
(Pott’s disease) consists of actual disease of the bodies of the vertebra, with 
loss of substance at the point of disease. The weakened spine needs sup- 
port, but the muscles should not be confined, 


“ Spinal assistant” for angular curvature (Pott's disease), provided with 
hinges (7,4, 4,4, @, @), which allow the spinal muscles to act, 

An original instrument (see ent) is used, so constructed with several 
hinges which bend backward but not forward, that while the spine is sup- 
ported and the diseased surfaces relicved from pressure, the muscles of 
the back are encouraged to act (instead of being prevented, as in all other 
instruments), and thus the muscles themselves are made the efficient part 
of the instrument acting over the curvature to reduce it There is no con- 
finement; it is very adjustable; the pressure is increased and diminished 
at pleasure, and it is worn with the greatest comfort. The importance of 
thus developing the spinal muscle, contiguous to the diseased point, cannot 
be overestimated. as results show 

Instruments for many other affections, sach as morbus coxarins, con- 
tracted muscles, &c., are contrived on the same principle of providing for 
motion and the use of the muscles at the same time. 

4 THE TREATMENT 

(which is based on the Swedish system of Ling), is purely scientifie and 
phy siological, and though it is not claimed to be applicable to every case, in 
many it is very clearly indicated; as, in Gyspepsia and constipation, by 
acting on the stomach and bowels, to give tone to the digestive organs; 
in consumption, by expanding the chesc, distributing the cireulation, and 
increasing the aerating process; in diseases incident to women, by giving 
general vigor to the muscles, especially of the back, hips, and abdomen, 
relieving the downward tendency of the organs, and increasing the peri- 
pheric circulation, to relieve vterine and other internal congestions 

ND IN ALL Cases the treatment is done, not by the patient's unaided 
efforts, but by trained assistants, nicely adapting each movement to the 
strength and needs of each patient, precisely as prescribed by the physician 
to secure the desired local or general results. There is nothing like * rub- 
bing,” “gymnastics,” or calisthenics” about it, patients are never fatigued, 
but from the first are very fond of it. 

The co-operation of the family physician, as is mostly the case in this 
city, is always desired when practicable. Cases likely to be benefited are 
solicited through the profession. 

CHARLES F. TAYLOR, M.D., 
28 Cooper institute, New Yor, 
References: 

Drs. J. M. Carnoonan, Drs. J. Marton Stu, 

“ Gro. T. Extiort, “ B. PF. Barker, 

“ Henry G, Cox, “ E. R. Peascer, 

“« L. A. Sayeg, “ Wa. H. Van Breen, 
Dr. E. A. Hosaox, and the profession generally in New York. 
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rlEMANN & CO, 


GEORGE 
\[anutacturers of Surgical Instru- 
4 MENTS, &c. 


No. 63 CHATHAM STREET, NEW YORK. 
OTTO & REYNDE RS 
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